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AVEALTH DEPT. |i-piaxce oF —<—  - = | 2, USUAL RESIDENCE (Where dacoosad lived, If institution: Residance before edmission) 


#1 COU e. STATE b. COUNTY 
a nd cs MARYLAND Mk 2 . 
B. CITY OR TOWN [if outside corporsia limits, c. LENGTH OF STAY IN Ib c. CY O N (If outside corporate limits, write RURAL and give neerast town) 


wre Land giva naarast town) 
BS AQALL 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givg street address) d. STREET Al 


@. IS RESIDENCE 
400 pa e * a 6) 1) YOO | K3bed, (20) ws] Nol] 


“NAME OF First Middle Last 4. DATE Month Yaer 
DECEASED 


(Typa or print) yw (L424 VAELALA HEWRY A a SA Lom Sanat Wo Vv. 7 190 Pa) 
"S. SEx 6. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED 8. als BIRTH | 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
[3 


SPVAL E |\Was TE | incur pivorcED olé F ye | 


‘Months| Days | Hours 
ye. eae 


‘Wa. USUAL | peerenon (Give kind of work | 10b. iz OF BUSINESS @R INDUSTRY | 11. Bl ce If er bf ie 12. CITIZEN OF WHAT COUNTRY? 
long during most of working life, aven if ratire 
ote, aes 
13. “YL, # NAMI | 4, MOTHER" MAIDEN NAME “ = 


15. one Jhon te EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR} NT le. . 
(Yas,'ney.or unkown) | (Ifyesgive wererdatasofservice)| 19 CG. l, 
/-O1 Say (Mite 9 


necessai 


le pages 1 and 2 


in 24 hours after death. &... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
along with form PM3. Page 5 may be retained for 


18. CRUSE OF DEATH [Enter only one couse Paphine for = {(b), and a 3 “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) es 4 


Conditions, if eny, which 
gave rise to immadiate causa 
(a), stating the underlying (CUETO 
couse last. — (e), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW PUR) REDE Enter natura of injury in Part | or Part Il of itam 18.) . 
PRIMARY []) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, ° 20f. (City er town) (County) (Stale) 
Hate nam: Net While tactory, streat, office bldg.,.ete.) | 
work 


i : 
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8. DATE OF BIRTH 9. ise ‘{In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX | [6 COLOR OR RACE] 7, MARRIED EVER MARRIED 
ERY Oo lorie, Days | Hours aap 2 Min. 


thday) 
ce 

fy ALE LHITE wipoweD []__ divorce [] Vs Ss) )4! ine Leon 

10s. USUAL OCCUPATION (Give kind of work _) 10b. KIND OF BUSINESS OR ay fl BIRTHPLACE (County & State, or wis country) | 12, CITIZEN OF WHAT COUNTRY? 
done during I REPRIR working life, even if retired) 


EPAIRM AN Soe MFER FE WH. Len ie PO SD 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


s 82 — — - 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It institution Residence belore admission) 
aes ss “on 8. STATE b. COUNTY 
5 ow M | # {Tims ORE 2 : " __ MARYLAND 1 BR LT/ m0 i< L- 
2 he b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec, CITY OR TOWN {if cunide corporate Hmits, write RURAL aad give nearest town) 
~ FES pe" URAL and give nogest town) P. 
. Rows torm7 [14)|_ 37 YRS | SPARROWS toinT PIR 
£ 38 5 oe ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Ig RESIDENCE 
£ 28 = Fy | 
= a Ving STREET G17 wes, $7RKEET es No 
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| ge -07-4¥300BERTHA /SE MEER ADAMS ~~ 62. 


18, CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ()__ Go” 


SA} 


#) DUE TO 
'f 
Conditions, if any, whieh (b) 
gave rise to immediate cause ‘ il - 
9 


(a), stating the underl 
cause last. eit 


INTERVAL BETWEEN 
ONSET AND DEATH 


ero e 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONT iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


te has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘in enyevent, within 72 hours after death. 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


oe No, Bx 


206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County) (Stata) 
factory, street, office bldg., etc.’ ny 


20d. INJURY OCCURRED 
While __Not While 


at work [7] at work [] 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


19 


5 lol hat (I) (we) last 


. from the causes and on the date stated above. 


| 22b, DATE 
ATTENDING STAFF SIGNED 


Mo, | PHYS. cM“ biRecroR oO PHYS. 


TERAL DIRECTOR: After this cer! 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires that the death certificate be a} 


. PHYSICIAN'S ae >) (oe 2 DS! 
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Qe PERIL. 2 oa CLYW MA LIRA: BALTO. Go. iz 
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1. PLACE OF DEATH 


d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) “d. STREET ADDRESS 


2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence bafora admission) 


a. COUNTY a. STATE b, COUNTY 
= Baltimore MARYLAND |; Maryland _ a P 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town) 
Owings Mills 3 years Baltimore 17 __ 


71s RESIDENCE 
ON A FARM? 


us N (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ja. BIRTHPLACE (County & Stale, or foreign country) | 


done during most of working life, even if retired) | 
|__dependent. ie none | Baltimore City, Md. [ss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ellwood W, Adams oe Bessie Hurley _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) Se aaa wey | 


Address 


=~t —— —_" ___ none 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) __ Broncho-Pneumonia 


ician. 


= 


The law requires that the death certificate be — 24 hours after 


U.S.A. 


____—__—s Rosewood State Hospital _ 1931 Pennsylvania Avenue _| ‘(sod 
3, NAME OF First Middle Last | 4. DATE” Month Day Year 
DECEASED |. OF 
eS ald a») Linde Laverne _ ADAMS —|_PEATH i a Se 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fd | DATE OF BIRTH ~~ "T9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| | last birthday) |"Months| Deys | Hous | Min. — 
Negro WIDOWED [_] DivorceD [_] } ‘58 | ys. | | 


ITIZEN OF WHAT COUNTRY? 


Rosewood Records, Owings Mills, Maryland. 


“| INTERVAL BETWEEN | 
ONSET AND DEATH 


| 3 days _ 


~ y ¢ DUE TO 
Gatihisas, je ante watch Acute Bronchitis ( 1 week 
gave risa to Immadiate cause 
{a), stating the underlying DUE TO € 
z cause last. () 2 unknown 


cate has been signed by the attending physician and completely filled in by the juneral 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the hospital or attending physi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


2 
2 
s 


J. F. Eline & Sons Reisterstow/) Md. 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS Aurorsy 
6 eS PERFORMED 
= = 
0 5| Microcephaly with symptomatic epilepsy (since birth) ves []_ xo bg 
2s © [208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 18.) 
4 bat & | of CONTRIBUTING [-] CAUSE OF DEATH 
ners & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 x 20c. TIME OF INJURY | Month, Day, Yasr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or towal (County) “(St 
Ze 9 fa Hue” au While __ Not While factory, stree!, office bldg., ete.) | 
8 a" 3 z pat ” at work [] at work i 
oa 
Beek 21. 1 certify that 3) (this hospital) attended the deceased from. 20/22... ee. 16: Ae » 19.42 that (Be (we) last 
e805 saw the dgteased alive on... da Aas .p19.62.., and that death occured at...L2.Mnolom the causes and on the date stated above, 
3) aes ae sys SZ ATTENDING MED STAFF 22 EVGNED 
Laat s MD Cl opirector [] puvs. 11/2/62 
z 2 rs ) fazer PHYSICIAN'S 7 “<3 -_ 22d. ADDRESS : ‘ 
NAME {Type] 
Bee 3 ef Harry G. Butler, M.D. _______ Rosewood lane, Owings Mills, Md. 
[ors Pee 73a. BURIAL, CREMATION,| 236. DATE THEREOF T23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
mah s ri REMOVAL (Specify) 
0% 9% joy. 5, 1962! Rosewood Cemetery ae 
yn als (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATEN OV i§ 
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to 9 al 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whare daceesad lived, If inslitution: Rasidenca before edmission) 
@. COUNTY 77 a. STAT b. Coul 
ALC — MARYLAND 


FY OR TOWN (if outside corporote limits, | c. LENGTH OF STAYIN 1b || c. GJ8Y OR TOWN (If outside corporata limits, writa RURAL end give neares! own) 
rite RUBAL and giva neerest Joyn) x ‘ 4 


: should x 
“A 


in 24 hours after 


d, STREET ADDRESS _ | | & IS_RESIOENCE 


44/ ON A FARM? 


ME OF id ZL 4. DAT 


RRA Abt £7 anger AL B/KERm 


5. SEX 6. COLOR OR RACE) 7, saRRieO Pe] NOMERuMARRIED []| 8- DATE OF BIRTH 9. AGE {in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


A thy Jast birthdey) |Months| Deys | Hours | Min. 
aa ee) iDeWwES. pvencto [-] L ; 76 yes, | | 

Toe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during mosp6t working life, aven if retired) 


A i “YY, PL a 

4 ee = : : é A Pe tee ~ 

13, FA FATHER’S NAME. MOTHER'S MAIDEN NAME 
4 

AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. = 


(Yes, ne, or unkown) | (Ifyasgiva warer datesofsarvica) 


AME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress)_ 


within 72 hours after, 


ian and completely filled in by the funéral 


Then please remove carbon papers. Pages 1 apd 


ici 
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| 18. CAUSE OF DEATH [Enter only one causa per lina ), (b), and (c).) ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (oR - Pela EP eS 
IMMEDIATE CAUSE (6) / : ae ee : 


f 


s that the death certificate be vocal 


ian. 


R: After this certificate has been signed by the attending phys 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyy 


7 DUE TO. 
Conditions, if any, which (b) 
geve rise to immadiate cause 
(a), stating tha undarlying f° CUETO 
causa last, {d 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DL: EASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
7 PERFORMED? 
ee 7etH CG 


—s! ee el , ___ ys (no 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Ii of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
oar afer While __ Not Whila factory, streal, offica bldg., atc.) : 
rt at work at work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from. : rl ie Cony 196.E-that (1) (we) last 
Zand that death occured af LEM, from fe causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF 
PHYS [A tinector Oy rrvs. 1] 


Yc eo SMe : 
i 22d. ADDRESS 
NAME (Type) 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF re, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Berl Londen Pah Lule. rad, 
[4 FUNERAL DIRECTOR'S Zz 5 Pages 25a, REC'D B' GISTRAR | 25b. RERITYAR 3 5 Pkt Be 

tte DTA -- + 260 Soe oa é Conti 13 1962 ; gh 


+ ATTENDING PHYSICIAN: 


IERAL DIRECTO 


death. Page 4 may 


director, 
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v—_ 


ev 
Ss = 7 _— — = 
& 3 \i7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I Institution: Residence before edmission) 
25 e. COUNTY e. STATE b, COUNTY 
2M Baltimore _ MARYLAND _ Md. Balto. : 
>es b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
H8C write RURAL end give nearest town) . 
Eyes _ Owings Mills Owings Mills 
z a> Xx “d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) ||) d. STREET ADDRESS 1S RESIDENCE 
eas” ON A FARM? 
Bae 436 Pleasant Hill Road ; | 436 Pleasant Hill Road ves [] NO bd 
$ 8a 3. NAME OF First “Middle ‘Lest 4, DATE Month ‘Day Yer 
oer DECEASED OF 
gos meres rune) Mary E. Alder Sas Nov. 13, 19 62 
So 5. SEX ~ |6, COLOR OR RACE] 7. marpitp [R] NEVER MARRIED B. DATEOFBIRTH —*(|9. AGE (In yeers| DER1 YEAR| iF UNDER 24 HRS. 
23 2 F 1 a) Oo last birthday) “Hours Min, 
e82 emale White | wivowe vivorceo [] (May 29, 1891 3. 
cos = 2 Ed | a he 3 | 
aos TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) 
2 2 o done during most of working life, even if retired) 
Bee Housewife | Maryland _ 
3 ge 13, FATHER'S NAME “te 14. MOTHER'S MAIDEN NAME = 
2 | 
Bae Theodore Wilhelm Sally Wilhelm 
Se_. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
w = (Yes, no, or unkown] | (Hyes give wer ordetes of service) 
le Se NO |. None | Huber Alder Owings Mills, Md. 
) | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ch) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WA\ : 
ART FATE Was CAUSEDY: Care inomatosis ine 3 al 
e q DUE TO 
Conditions, if any, which ») CA of rectum & cecum 1% yrs. 
oe to immediate cause -" , 
DUE TO 


(e), stoting the underlying 
cause last. —— > iS 


SEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 


IG TO BUT NOT RELATED TO THE TERMINAL 


z PART Il. OTHER SIGNIFICANT CONDITIONS 

9 a PERFORMED? 
S$ none yes [] NO fk] 
© 200. ACCIDENT WAS UN IN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 3 _ 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= z J —— 5 . 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m, While Not While fectory, street, office bldg., etc.) | 

g pm, none * ot work [-] at work none \ 


2 we Wee, that (1) (yep) last 


. I certify thal (1) po ea adh attended the deceased from. 
1 ll 62 , and that death occured al 


saw the deceased alive on AM, from the causes and on the date stated above. 


22e. SIGNATURE = 7 22b. DATE 
# e: Ga ATTENDING MED. STAFF SIGNED 
mop. | PHYS. Tx] Director CI Prys. (] 11-14-62 
22. vee ute | 22d. ADDRESS 4 
' NAME (Type) 
LK De De Caples, Me. De. “ |S Hanover. Rd., Reisterstown, Md. ¥ 
Tas, BURIAL, CREMATION | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO a | ATTENDING PHYSICIAN: The Jaw requires tha! the death certificate be — 24 hours after 


Bur: ye Nov. 16, 1962 Mt. Zion Cemetery _ Baltimore Co. _Md. = 


NATURE ADDRESS ~NGt Tee iia esa “il 


24 “FUNERAL DIRECTOR'S | ‘Ss 


J. F. Eline & Sons Reisterstown, Md. 


VR AIS (4) 
15M 7/61 


Ss 
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AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


= 


in 24 hours after 


~~) ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Rasidance before admission) 


e. STATE MLD. s COUNTY BALTO: 


~e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 


xX CATOWSK ee 


MARYLAND | 


jed in by the funeral 


“~ 


RES 
3. NAME OF 
DECEASED 
(Typa or print) 


5. SEX 


First 


TVYRNER 


6. COLOR OR RACE 


ithin 72 hours after death 


7, MARRIED 


bon papers. Pages 1 and 2 s! 


d. NAME a ToT OR INSTITUTION {if not in hospital, give street addrass)_ 
WNW. ROLL INE OD 
Pigs 

NEVER MARRIED im 


1S RESIDENCE 
ON A FARM? 


yes [] Ni 


Yaar 
196 


IF UNDER 24 HRS. 


| d. STREET ADDRESS 
3206 nee AIMG KD. 


Last ya. DRTE Month Dey 


SALS zey | le ae 


Middle 


9. AGE (In yeers 
last birthday) 


w = 


WIDOWED: 


"8. DATE OF BIRTH IF UNDER 1 YEAR 
[4A cet Days | Hours | Min. 


DIVORCED 


reo 


(el 


103. suntan (Giva kind of work 
dona during most ee life, even if retirad) 


SALES~ HETAL 
13. FATHER’S NAME. 
F> MEL 


hysician and completely 


10b. KIND OF BUSINESS OR eae 1" 


| CG. BUS (MES | 


12. CITIZEN OF WHAT COUNTRY? 
se CARO Lin 8 give 


‘14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U, 
(Yes, no, or unkown) | (Ifyasgi 


ARMED FORCE: 
1 detas of sarvic: 


18. CAUSE OF DEATH [Enter only ona cause per lina for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


jan. 


DUE TO 
b) 
DUE TO 

(c) 


Conditlons, if eny, which r 
ave rise to immadiete couse 
(a), steting the underlying 
cause last, 


16. SOCIATS 


2 - fant 


Ww. {aie 


Jn fonvall) Beet heey 1h blorg 


ECURITY a 


INTERVAL 
ONSET Al 


AWEEN 


fa), (b), and to 
DEATH 


I of attending phy: 
icate has been signed by the attending pl 


PART Il, OTHER SIGNIFICANT SONS IHENS CONTRIBUTING To wt “BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tile 


. WAS AUTOPSY 
PERFORMED? 


a | vs [] No 


mers of injury in Part | or Pad Il of itam 18.) 


20e, ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. 


Month, Day, Year 
Whila 
at work 


20c. TIME OF INJURY 
Hour + 


MEDICAL CERTIFICATION: 


19 
21, | certify that (I) (this hos 
saw the deceased alive on. 


20d. INJURY OCCURRED 
Not Whila 


tal) attanded the deceased from 


200. PLACE OF INJURY (Home, farm, : 201. (City or town) ~ (County) ~ Stet) 


factory, street, office bldg., ate.) | 
at work 


that (I) (we) last 
19G.2e.. . and that death occured at.». eM, from the causes and on the date stated above, 


22a. SIGNATURE Croc 
22c, PHYSICIAN'S 


mantis Oy EE RATE 


22>, DATE 
ATTENDING MED. STAFF 
PHYS, DIRECTOR 


1=| PHYS. 5 ’ ee Yea 
FF, Je, M0 1 Wooe. Fomnenosod AVENUE. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


NAME OF “CEMETERY IR CREMATORY 
Pa Oeeees Presson hag 


23d, Ces cailseh) Se soe ‘or county} Jick. 


Ke, 
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24 gn. DIRECTOR'S SIGNATI + 
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Se ee 
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25a. tl ‘D BY aveel vj “prs si eae 
DATE bf arty a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12732 _ CERTIFICATE OF DEATH 12717 


— 


LG | KR DUE TO . - ef 
Conditions, if eny, which (b) : i alr c | Birth 
20 to immedieta ceusa ¥ 


stating the underlying f CUETO 
couse lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS 


s Ez —— = 
% F’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed lived, If institution: Residence before sdmission) 
2 M e. COUNTY o. STATE ~ b. COUNTY 
“ 
5 gn Baltimore ____ MARYLAND | “Mar yiand j —_.: 
cc) Prog b. CITY OR TOWN {if outside corpo: j ~~ | «. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town} 
~~ Bas write RURAL end give neerest town) z 
Snes Pg Owings Mills 1 yrs. } Baltimore ~ _ xy Ch er 2 
z= @ ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_—| d. STREET ADDRESS \Z os bakes 
= s ON A FAI 
a 
é& a r? ~Rosewood State Hospital _ | 1915 Longwood Street ves [] NO 
P 5 a 3.. NAME ©: First Middla fast 4, DATE Month “Day ear 
‘a an DECEASED or 
ee Ltteredn) |. Daerah Lynn _ BANGHART” | A™ 11 18: 19 62 
4 £5 gy [i 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED ff] | &- DATE OF BIRTH | AGE tn years [ al] TEX rae 24 BRS, 
Mont eye urs Mine 
4 < Femal Le White wipoweb [_] Divorced [_} 5/12/51 bar 
6 s\ TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fd o dona “s most of working life, even if retired) 2 | 
§ BSE yendent_ Biel none. | Baltimore, Maryland U.S.A. 
#4 Qc aa: Lame NAME 14. MOTHER'S: las NAME g 
= 3 = | 
3 322 William Harris 5 ire |__Dorjs May Shipp Fe e+ * 
e §— ’ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
£ = rc] (Yes, no, or unkown) | (Ifyesgive werordates of service) | 
3 ‘ erie -——' | none | Rosewgod Rapecis, Owings Mills, Md. 
fe pet 18. CAUSE OF DEATH [Enter only one cause por line for (a). (b), and (c).) : WTERVAL BETWEEN _ 
s PART |. DEATH WAS CAUSED BY: eee 
5 5 5 IMMEDIATE CAUSE (2) AE ba AAD |__ & days _ 
i535 x 
‘a 
Be g55 
© 3 
rt = 
5 3B 


ri 


NTRIBUTING TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19, WAS AUTOPSY 
PERFORMED? 
YES no [J 


.. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) Stats) 
factory, street, office bldg., etc.) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 2 
While __Not While 
et work [_] #t work 


20c. TIME OF INJURY — Month, Day, Yeor 
Hour a.m. 
Pam. 19 
. 1 certify thal 3) (this ea/as attended the deceased from. Lf b2.s..., I9DB,” to...... (VB... , 19.82 that Rl) (we) last 
19. 62. «and that death occurred at: O00, PreMighe causes and on the date stated above, 
22b. DATE 


220. SISNATYRI 
ATTENDING STAFF SIGNED 
Pe soak fee 5% | eqn mip, | AS SE] bikecroR 1 Pais. a 11/21/62 


[22¢. PHYSICIAN'S "22d. ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physi P 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to bu 


EB NAME (Type) 
iS ""_Eaward J, Mathews, M.D. Rosewood, Owings Mills, Maryland 
z Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) . 
° fe ariay Nov.26,1962 | Rosewood Cemetery Owings Mills Md. 
= VR AIS a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25=. REC’D BY REGISTRAR | 2Sb. ops i bane $s ecihins 
NY 


1SM 7-62 


J. F. Eline & Sons Reisterstown, Md. _loanllO OV 28 196 i Haye vg weg 


MARYLAND STATE DEPARTMENT OF HEALTH _ 5 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12733 CERTIFICATE OF DEATH q2718_ 


2, USUAL RESIDENCE (Where deceased lived, Hl Inslitutions Rasidance balora edmission) 
©. STATE b. COUNTY 


MARYLAND Maryland 


b. CITY OR TOWN (if outsida corporale limits, “Vg. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il outside corporate limits, write nperast town) 
write RURAL and giva neares! town) 


Fort Howard Baltimore J. 


— ai " mS > ——— $$ ee 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give st: d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 4909 Midwood Aveme ~- 12 


3. NAME OF First Middle last 4, DATE Month 
DECEASED OF 5 


(Type or prin!) DANIEL W. BANKS peatH ~=Novenber 


a 6. COLOR OR RACE|7, mRRIED [AK] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro WIDOWED [_] ne wore | March 10, 1901 eae ear boven ‘or 


108. USUAL OCCUPATION (Give kind ol work 1Ob, KIND OF BUSINESS OR INDUSTRY yn. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, aven il ratirad) 


eur | Transfer Company Baltimore, Maryland | U.S.A. 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Anthony Banks | Mery Butler 


15. WAS DECEASED EVER II RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ilyas givawarosdatasol servic 


Yes WW-1L 217-03-1506 Clinical Records, VAH Fort Howard, Md 


| 18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), end (c) 
Pv ben AS SHR" MYOCARDIAL INFARCTION WITH INTRAMURAL THROMBOSIS 


DUE TO 


should 


in 24 hours aftar 


in 72 hours after deal 


s that the death certificata ba voll 


Conditions, if any, which (b) 
gave to immadiate ceuse 
(e), steting tha underlying 
cause last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ha) 9. WAS AUTOPSY 
PERFO! 


| PULMONARY EDEMA AND PULMONARY - INFARCTION “ i C vEs | 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il ol item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, larm, | 201. (City or town) (County) 
Hour em. While __ Not While factory, street, offiea bidg., ete.) | 
9 at work [_] at work { 


DUE TO 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that Xi) (this hospital) attended the deceased from. NOW Benn Ge 2 10... NOWs...20......., 19.62 that (K (we) last 
saw the deceased alive po ee .19-62.., and that death occurred at ¥ ‘M, from the causes and on the date stated above. 
Sainye ATTENDING MED. STAFF ore Oy 
Pays. [] oikector [] pxys. —} November 27, 19> 
Ze. PHYSICIAN'S 22d, ADDRESS 


want Oe) SEBASTIAN FUssO, De. VAH, FORT HOWARD, MARYLAND 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 
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director, pag 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ¥ le NAME OF CEMETERY OR CREMATORY =e 23d. LOCATION {City, town or county) (Stata) 


sug" “| 11/30/62 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE j ADDRESS ~ 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’ 'S SIGNATURE 
15M 7-62 a ae { ZZ , POET I Ptprcseg on NOV 301 2 y Ataf } a ha 


TO ee AITENDING PHYSICIAN: The law requ 


V 


4K 


12734 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12719 


5 62 1 
se PLACE OF DEATH Anan’ “a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ae a. COUNTY e. STATE b. COUNTY 
3 = _ BALTIMORE MARYLAND || ‘ 2 
= [22 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (lf outside corporate limi 
=z Bes write RURAL and give nearest town) * : 
ae Pikesville ___ Baktimone 3 f 
= 38° 4 4 d. NAME OF HOSPITAL OR INSTITUTION (H nol in hospital, give street address) d. STREET ADDRESS t 
alt | 
3 Mikgond Manor Nursing Home. 7 3354W, Belvedere Ave. 
First Middl 
BS \ pete ‘ e Moe. 
€ oer ROSE __ BARRON coe 
{3 « a = a 
= A 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF 


. MARRIED [] NEVER MARRIED [_] lost birthday) 


Months| Days 


Then please remove carbon papers. Pages 1 and 


. I certify that (I) (this-hespite! 


the deceased alive on.../ 


. PHYSICIAN'S 
NAME (Type) 


J uhus 


ALN Ow ieee 


binnd (oe eee 


196.2, that (1) (wo) last 


|, from the causes and on the date stated above. 
22b, DATE 


I) attended the deceased from... 


3 on ABI t0.. WAZ 
19 fe... and hale aesie Second at 


ATTENOING ED. STAFF 
PHYS. DIRECTOR rector [] PH! pays. CJ 


"[22d. ADDRESS 


& (Rerskesy: wh ia Palle 5 


MD, 


C.Cluck hy L254 


death. Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health 


23s, BURIAL, CREMATION, | 236. DATE THEREOF 


= 
Sy 
° & 
& fe Hours | 
2 882 Female | White | wwoweX) - ovorco | _ 53 “| 
6 ss ¥WOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign-countyy) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 Ms done during most of working life, even if retired) P 
§ ESs Housewrge. = Home. | USA 
9 a —— = —— = <a = ~. — 
«£ ee = 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
we, os 
sos | 
Sak el i _____UNKNOWN. és, 
e° £5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
£ S28 (Yes, no, or unkown) | (Ifyes give weror detes ofservica) 
5 Q 
s 2 2 = | a -- Sami 
Sete - es 
BRE 2 78. CAUSE OF DEATH [Enier only one cause por line “4 on x ac ; a y nd ie INTERVAL BETWEEN 
fg235 4 PART I, DEATH WAS CAUSED BY: NG AED ero 
23500 - IMMEDIATE CAUSE (e)__ buf Toler, 
faaes DUE TO 
36 
3 s2§ Conditions, if any, which (b} 
© eo gave rise to immediete cause 
2 5 DUE TO 
£2.3g {a}, stating the underlying 
= See cause last. (e) 
£2 — _-___ - 7s —— _ a aaa a ——'= —_——_—_ 
A etl z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19, WAS AUTOPSY 
842 Fa PERFORMED? 
Ee 5 ves [] no] 
pnts © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Port Il of item 18.) ‘ i 7 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
zed ~~ | 8 [ce citer, NOTIFY MEDICAL EXAMINER) 
2 4 a = che —— ae 
2s § | 2be. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 20%. (City er town) (County) (Stote) 
< 2 +3 Hour a.m. While Net While foctory, streat, office bidg., etc.) | 
ae 2 p.m. 9 ot work [] at work [7] | 
O38 
& 
o3 
a 
=] 
aa 
wo 
x a 
8 
a 
: 
Bs 
rated 
ot 
4 


To nosrran ATTENDING PHYSICIAN: 


REMOVAL ocity) 
BURIAL Remouady 176/62. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7/61 


SOL LEVINSON ¢ BROS INC. 


23c. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town er county) {State) 
|___ Mount Zion_ ng Isalnd 
ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


A 


6010 Reisterstown RK_| DATE NOV 2 01 62 J ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12730 __ trex BREIEICATE, OB DEATH, 12720) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora sdmission} 


; 2. 8 By LT are ¥ Co. ne a = AA dL , re BAL vas Co. 


b. CITY {if outside corporete limits, |" LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ovisida corporate limits, wrile RURAL and give nes:ost town) 


BTU EL SY LRAT UM WILL GIT Bator by Ma 


JAME OF HOSPITAL OR INSTITUTION rE in as Give d. STREET ADDRESS 1S RESIDENCE 
105 Bonair St. | 1s Reswrnce 


ge BEST LLAVEW. 1 MEAL, “Tre 
LA, PAS. _BARR RR OL/ (BEarn MW? VY. Pi 


SSX 8. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED 8. ros OF rs "]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


—n ee) at birthday} |"Months| Days | Hours Min. 
wivowe DX _pivorceo [] ai yrs, 
we cE r 


Ta, USUAL OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR Ben fn country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i 


RET | : ne S Petes 


13. a a 14, MOTHER'S ay NAME 


1S. WAS Like ye EVER IN U.S. Tmt SARE, b/ | cA. tet 8 Be 


16. SOCIAL SECURITY Py | 17, INFORMANT Address 6~ rae Ai Tre Rs > ia 


tate” ign teaser Ina. Mb ger Bae, fe -" We Whe Be Z. F 


“718, CAUSE OF DEATH [Enier only one cause eo ar line lor (a). (b), and (e). Mn, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; . ONSET ANO DEATH 
IMMEDIATE CAUSE (2)_ Ly 7 LLC PDPACY PL Ae pee OG f et + 
DUE TO 


Conditions, if any, which (b) SILA 4 fore Ce epee rye Or _ fe. 


gave rise to Immediate cause 
(a), stating the underlying ( OUETO 


‘Ss 


in 24 hours after 
led in by the funeral 


2 hours after death. 


we & a or fore 


Ss 


attending physician and completely 


£ause last Bo OP LO ye, Ares Hoke = us 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Eran BUT NOT ttt ED TO THE oT ara foe NDITION GI WV. Was Ager 


vs Ere [4— 


, icate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, 20f, (City ortown) ~~ (County) (Stote) 
Hour a.m. While __ Not While factory, street, office bidg., ete.) | 


p.m. 9 st work [_] at work ‘ 
21. I certify that (1) (thiszhespitel) attended the deceased from....,/, GE poo ) 19f. deer that (I) (we) last 


saw the deceased alive on. Pe ‘? Ma fu end that deat occured at. ZAM, from the fauses and on the date stated above. 
22b, DATE 


220, SIGNATURE 7] 
/ LA ATTENDING STAFF SIGNED 
: (pf eae mp. | PHYS. RECTOR O mys. A 
22e. ICL mae Ze, OF 22d, ADDRESS ee <= iia -” cis 


NAME (Tyo) a if pf _ Z| SB EL pose HPS GBA Ap h Na Bi feof LY (ald 


Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, Eerie (City, town or county) tei 
OVAL (Speci 3 
MATT Mfz bor 2| Zowow 7PHAK BALTO. Wd. 


24 FUNERAL DIRECTOR'S SIGNATURE # RESS, 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Sy | Tipe we E ee oe a 


2c) (tilt ‘hoy ‘2 e5 2.42 1 NOY 2.8 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
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INERAL DIRECTOR: After this ce 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may 


TO HOSPITAL 


Bs 


ers. Pages 1 and 2 should 
hours after death. 


Then please remove carb; 
|, and in any event, 


ion, or removal 
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te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


After this cert 
ld be detached for use as the burial-transit permit. 


be retained by the hos; 
CTOR 


r } ATTENDING PHYSICIAN: 


> director, page 3 shoul 
S= be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAI 
death. Page 4 may 
> TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12736 CERTIFICATE OF DEATH 127 i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institutlom Residence before eas 
a. COUNTY, 


e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il outside corporate limits, write RURAL and giva neerest town) 


write RURAL and giva naarast town) 187 DAYS TMORE / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) || ~—~d. STREET ADDRESS - @. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3522 - 6th STREET ves L] NO bel 


3. NAME OF ‘First Middle Last | 4. DATE Month Dey ~Yeer 
DECEASED OF 


BS a ee BATTENFELD | ""*"* NOVEMBER 2619 62 _ 


rs, )6. COLOR OR RACE!7. MaRRIED IED FEXNEVER MARRIED [] | 8. DATE OF BIRTH “]9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 


las! birthdey) |Wonths| Deys urs] Min. 
MALE WHITE | wivowen pivorceo [7] November 8, 1898 64 a Ke pals, el | ies 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ‘oe most of working life, even it “Bato. CITY FIRE D BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME 


| LELLIAN G. LULAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawerordetesofservice) 
213- 32-6711 | | CLINICAL RECORDS , VAH, FORT HOWARD, a 
8. CRUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: _ BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (0)__ =2 oe) 

DUE TO 

Conditions, if any, which (b) 
g0¥6 rise to immediete couse 
(a), steting the underlying 
couse lest. (e) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 


RMERYSOMA, ARCERTOSCEEROTIC HAART ARRSROSE {YP COR PULMONALE ‘ Mg 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL PRP AERE 


Oe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20%. (City or town} (County} (Steta) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) 
19 et work [] et work [“] f 


. | certify pee reat rap atiended the deceased from....May..... B35... AGA 2 toNovember..20 3902, that Qf (we) last 
265.1962... and that death occured ak 93 the causes and on the date stated above, 


226, DATE 
ATTENDING MED. STAFF | 
| Phys. [J olrector [[] PHYS. November 27, 1982 
[22c. SICIAR - a Bai i 22d. ADDRESS — a f <1 


* TRviNe FREEMAN; M.D. -- _VaH, FORT HOWARD, MARYIAND av. 


DUE TO 


MEDICAL CERTIFICATION, 


"73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION (City, town or county) Wig (Stete) 


re” | //-3e-C2. | BALDIMORE NATIONAL BALTIMORE 28, MARYLAND” 


24 F Ma ke SIGNATURE J ¥ ADD) Be yi, 250. REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGN: ATURE 
, os ‘ ff 
nl is Uy i Nowe 4359 €. Fer OWN var OY 2 8 196 P vbg Needge. 


° MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2 = > 2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residanca bafore edmission) 
2. COONTY a. b. COUNTY 
MARYLAND 
"OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CILY OR TOW {If cutside corporete Hints, write RURAL end giva nasrastjown) 
> rite RURAL at pve nearest town) J i) 
3 (geet a tA | He. 
a d. NAME OF HOSPITAL Off INSTITUTION (if not in hospiNf give streayeddress) “| “d. STREET ADDRESS "i ~] e. IS RESIDENCE 
” ON A FARM? 
2 | Yes x nol] 
Fe 3. NAME OF First Middle Last | 4. DATE Month Day Year 
ae DECEASED 
(Type or print CAs EVs E- E-BA VBL (T2l DEATH Vir _9 6% 
5. SEX. |S COLOR ta RACE|7. MARRIED x NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 


WIDOWED DIVORCED a 


0 lag birthdey) |Months| Days | Hours | i 
ho yes. | | 
“Tde. USUAL O piitow Ww. kind of work | IDb. KIND OF BUSINESS OR INDUS 


ACE (Coynty & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done io , of working life, even if retired) | 


Haver | OL ftrreu LZ: ~“ @ | LWSA 


P13. FAT FATH NAME 14, MOTHER'S MAIDEN NAMI 
Newsd Ue, | Oye Ae cok 4 1. 
1. WAS DECEASED EVER IN'U,S, ARMED FORCES? | 16, CIAL SECURITY NO. | Lt “INFORMANT Lb. 
(Yas, no, or unkown] | (IEyasgivgwarordatasofsarvica) q0-4 J ~ Va 
ay tes Chane R f Bont 


“18. CAUSE OF DEATH [Enter only one causa par Tine a {a), (b), and (c).} 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (2) Cc CL eens CArtrn1 


f 


N 


TNTAVAL BETWEEN 


DUE TO “4 soya 
Conditions, if any, which (b) a 
geva risa to immadiata cause - 

DUE TO 


(0), stating tha underlying 
causa lad. 2 (e) 


Whila Not While 


factory, streat, offica bldg., atc.) | 
at work [] at work [_] 


Hour em. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

9 SS > PERFORMED? 

ba ves [] NO ra 
= | 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in » Pact P| or Part W of itam 18.) 7 “- ee 
& | OR CONTRIBUTING [) CAUSE OF DEATH —— 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete} 
s 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 pam. 19 
30 Rea Laval tA Sra ae 4, that (1) (we) last 
B 
BUS 8 Losth occured 4h ia fowl the causes and on the date stated above. 
. 4 ame Fea. SIGNATURE ag 7 ; 226, DATE 
tas ATTENDING STAFF 3 
a pn eg oy mo. | PHYS. pinecror [J envs. Cy peo HOR 
Some j 22c. PHYSICIAN'S " : 22d. ADDRES = * 
Eos g | NAME. (Type) M. C.Port field MeDe RL p-8 . Bios é 
an Zz ‘ee 3 ee =: - ooo 
Qep 3 Tas, BURIAL, CREMATION, | 23b. DATE es £ OF £EMETERY OR CREMATORY 23g, LOCATION (City, town or coyn (State) 
< 355 OVAL \Spaqify) h- 1-6 
ov ~~ 
moe —— 


25e, REC'D BY REGISTRAR | 25b. ne, ‘So SIGNATURE, 
deny lg Me 


ven UNERAL DIRECTOR'S SIGNATURE si 
iy Woe 
15M 9/60 Lipton - Glee a~BEL 3 


se 


JAN: The law requires that the death certificate be oxecul Ds 24 hours after 


TO a | ATIENDING PHYSIC 


ah 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 77-Hoors after death, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ES 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS HONP 


12/437 CERTIFICATE OF DEATH 
7. PLACE OF DEATHS” a 2, USUAL RESIDENCE (Where deceored lived, If Inslifulion: Rasidence belore edmission) 
@ COUNTY a. STATE b. COUNTY 
Baltimore s MARYLAND || _ Maryland __ Bgl timore as 
b. CITY OR TOWN {it outside corporate Limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
writa RURAL and giva nearest town) : 
Mt. Wilson Balto 24.Md. OTA: See 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS a 1S RESIDENCE 
25 Elliott Street 
Mt. Wilson State Hospital i 3425 ves [] NO] 
3. NAME OF First Middle “last 4 DATE Month Day Yenr 
DECEASED 
(Type or print) Baumer ,Seb,stian James Bauer DEATH il 17 19 62 
5. SEX 6. COLOR OR RACE]7, maRRIED LX] DR] NEVER MARRIED [-] | 8 DATE OF BIRTH = ]9. AGE (In years |H UNDER 1 YEAR| IF UNDER 24 HRS. 
“gees } 1 
Male white wipoweD [| bivorceD [_] 12-24-1902 ae hanes gaa ES ik 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) U Ss A 
_Timekeeper _ | Beth. Steel (Co. imore _, _“b, [eee 4 


13. FATHER'S NAME 


Joseph Bguer 


14. MOTHER’S MAIDEN NAME 


MUARCARET HOLLET, 


15. WAS Lge hae hae INULS. NED RES 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
'es,,no, of unkown) yes give waqor detesofservice) 
Uith oa 1l3e 20- 6 3 
(2 2: 3e 20-7 Bospital records, Mt. Wilson State Hos spital 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, end (e).] ot Has Ra 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Pulmonary Tuberculosis -ll-years- 
DUE TO 
Conditions, if eny, which (b) 


gave rise to immadiate cause o | 


(e), steting the underlying DUE TO 

cost, te) | 
$ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN "PART Tle) “19. WAS WAS AUTOR 

YE! NO 

a r thy SueyaHeagy 
‘4 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert ll of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, A 20f. (City or town) x (County) {Stete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
2 pom. 19 ot work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from... January 19§2 to..November- 19.62. that (I) (we) last, 


saw the deceased alive on.. 11=17--62...19 he Bong , and that death occured ay: 24%, g&gmihe causes and on the date stated above, 
- aa 22b. DATE 

se eens ATTENDING MED. STAFF SIGNED, 
NLA mp. | PHYS. [1 opmector [] pays. 

22c. FHVIC a, a wl Zid. ADDRESS <a) 


Wn. “Newcomer, _M,_D.., Superintendent —_!..Mt. Wilson, Maryland 


230, BURIAL, CREMATION. | 23b. DATE TAB 23e. NAME OF CEMETERY OR CREMATORY N {City, 1 


23d. LOCATION (City, town or county} sehr 
VAL (Specify) 
_Binial. 11 =20-62, Sacred Heart ( 


h 7401 German. Hill id, , Md, 
on WE a ATURE Bela: arhe™ Sz, 


wee NOVI O60 Poort age 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 


CERTIFICATE OF DEATH 


Se 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127245 


12738 


done during mosi of working Kfa, avan if retirad) 


|__Homemaker _—_ 


13, FATHER'S NAME 


Maryland 


| 14. MOTHER'S MAIDEN NAME 


Elizabeth Cooper _ 
17, INFORMANT 


Stiffler 


ert 
B, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkowa) | (If yesgive werordetesofservice) 

No i None ___| John B, Beckley _,Baltimore 1, Md, 
18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (e)-] 

PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)___ B Yo noho jo VWeeu wy ty 1a ge : 
af f aaa 
Vv 741 XK DUE TO Vee | 
Conditions, if eny, which (b) ai 4 
gave rise to immedieta cause | 
DUE TO. 


(a), stating the underlying 
cause last. nar 


oe 


{e). we 


ite has been signed by the attending physician and completely fil 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
ee ee 

| ee fractured Hip x, 

& | 20s. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. [Enter netdra of injury in Pert | or Part Il of ilem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER] 

3 20e. TIME OF INURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) 
Hour a.m, While Not While factory, street, office bldg., ete.) | 

8 9 jet work [_] ot work [_] | 


attended the deceased from... 19ND toed Oxia. 


evs ed fe demand that death occul 


21. | certify that (i) (thishespiial 


saw the deceased elive on.. 


@ ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after 


ez 
é 3 1 me or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
2g a. SHAY 4 ye . 
ao *Sotvimore MARYLAND Maryland Befttitiore 
pag | 3g b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give 
Fas write RURAL and give nearest town) 7. 
c“8 133 Slade Ave % Veeks 3407 Oakenshaw Blace 4 4 
— se a. = a — 
ga ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. @ IS ae 
£ ON A FARI 
8 -of fessional Home Baltimore 18, Maryland ves [] No [X} 
“First Middle “Last 4, DATE Month Day “Year - 
hal ee OF 
a | pee eT Stiffler Beckley DEATH =~=November 15, _19_ 62 
5. SEX 6. COLOR OR RACE| 7, maRRIED [~] NEVER MARRIED B. DATE OF BIRTH 9.) AGE [in years IF UNDERT YEAR] IF UNDER 24 HRS, 
O oO last birthday) mental Days | Hours] Min. 
Female | white | woow] oworcio[]| Jan, 3, 1878 BL | 
Ws. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


1025 ‘t#thedral St 


STAT BETWEEN 
ONSET AND DEATH 


“} eed 


19. WAS. ‘AUTOPSY 
PERFORMED? 


ves [] noJ 


(State) 


; , 19] kr that (1) (9) last 
atom, from the causes and on the date stated above, 


director, page 3 should be darvehed for use as the burial-transit permit. Then please remove carbon papers. 
‘E, filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, yt 


death, Page 4 may be retained by the hospital or attending physician. 


5 
§ 
3, 
s 
< 
a 
° 
Be 
3) 
by 
§ 
a 
Q° 
Ll 


2S eee Ae MED, STAFF 223 Sane 
ae ee des. Mo. pirector [] PHys. [] 
=] j 22. PHYSICIAN'S ray 22d. ADDRESS d, 
5 | mii ALAN BERN STEW 8 iq Pawvk Hee(( 14 
2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or r county) (Stata) 
Bae, Noval {Specity) 
ce) Burial 11/19/62_ Pine Grove E.U.B. Parkton_, Maryland 
VR AIS iad 24_ FUNERAL DIRECTOR'S SIGNATURE appress 622 York Rd _ | 25s. REC‘DSBY REGISTRAR a gi 
ism 7/61 \ Brooks Funeral Service Inc Towson 4, Md. oare NGA ») 0 1962 


\ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO — AITENDING PHYSICIAN: The law requires that the death certificate be coc sin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 ? if 3y s CERTIFICATE OF DEATH 1272 5 
pO AP tem i G56 dope = 
1. PLACE OF DEATH + SU. RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 
a. ST b. COI 
Haltion oR MARYLAND Nayland Hirmo pe _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY TOWRA, (If outside corporate limits, write KURAL and give neerest town) 


write yee i Ive memest own) J 
ots i v Dee ESF. | Baltimore a —_—.. 
d. NAME OF He SPITAL OR = pean ‘not in hospitel, giv: eddress) STREET ADDRESS. O48 -604 y Plage a ER as 
head es te De 5¢ Sa Ms yi a EL Ne // /, cey/bind 


yes (} No[] 
3. NAMB OF First iddle Last DATE MW eh Day cee 
(Type or print) Capes Ge ae cK Eyed. SEATH Tle ee 1962) 
to} 


ros LOR OR RACE|7 ARRIED [] NEVER MARRIED PX] | 8. OATE OF BIRTH 9. AGE (In years | IF UND. 1F UNDER 24 HRS. 
} oO sad ou + mri Berra Hours] Min, 
Ape VArte wipoweo [_] pivorcen [_] |/O- g- Me. yrs, 
Toa, 


event, within 72 hours after deaffy 


Yy 
— 


ISUAL OCCUPATION (Giva kind of work BIRTHPLACE (County & State, or foreien country) 12. CITIZEN OF WHAT COUNTRY? 


done during mgs! of working lile, even if retired) ie Vs a as Sie ee 
No Va Mare Vern ce CREE, Tia | 


remove carbon papers. Pages 1 a: 


(ja 
> FATHER’S NAME 1 MOTHER'S MAIDEN NAMI im Vid 
ES hae a expoadete c Keéntis Ve 


15. WAS DECEASED EVER IN ik ARMED FORCES? j 16. SOCIAL SECURITY ne, i FORMANT Pay 


otal Fa ae - Keser ood ‘Feed er 
|. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (el) 
PART |. DEATH WAS CAUSED BY, Le. Ze o. f 4 
IMMEDIATE CAUSE (e) 
DUE TO ’ 
endhiona ailanyscw nied » Meera hea: - GZ Ce ee 
gova rise to immediate cause mace 4 
F 


(a), steting the underlying 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH gut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL eRere een] 


(Yes, no, pr unkown) | {Ifyesgivewerordates olservice) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES oO ‘NO vg 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, sireet, office bldg., ete.) | 


20d. INJURY OCCURRED 


While Not While 
at work [] et work 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


2. I certify that (I) (this hospital) 
2M. 


saw the deceased alive on...4 


MEDICAL CERTIFICATION 


aftended the deceased from. ine 19S Ee iva, Wagers thal (1) ¢ last 
Meatiaccd 19.6. 35 and that death fehl if Fg ie causes and on the date stated above. 


director, page 3 should ba detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


aa et cae = 
Mo. | YS DIRECTOR ae oO Aas Vor 6zu 
224, wee . = =. 
| | Ours Meth, Sse rd, 1B 
232. oN ie 3b. DATE THERE ies “NAME OF CEMETERY OR CREMATORY Town or county) ——_—~—*Siete) 
yecitt 
Kettle ose Dean COL wet LOM MW ETON, 2, @. 
‘724 FUNERAL DIRECTO} & SIGNATUR} ADDRE: ney 2Se. REC'D BY Oe I a REGISTRAR’ >. sidan 2 
VR AIS (4) CAAg 4 es a 
tate’ [een ovk ve POR bowl Se loce NOV EG PE pe 


FOR STATE 
HEALTH nad 


retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may 
used as a burial-transit permit. File pages 1 and 2 


its designated agent, prior to bur: 


please execute the certificate, writingthe word “pending” in pen: 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or i 


= 
7 
$s 

s 

8 
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3 
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3 
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: 
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2 
of 
a 
: 
ted 
sy 
a 
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U 
4 
a 
fa 
a 
5 
oe 
wy 
a 
°o 
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£ 
= 
& 


~w 


MEDICAL CERTIFICATION 


3 


"S. 


done = dating most of working life, pven if retired) 


~Onh ALAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, pe W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12740 _MEDICAL XA INER'S CERTIFICATE OF DEATH 12726 


PLACE OF DEATH — 2. sre rer EN! ao (Where d awk inet ee If institution: Residence belore admission} 7 


. | 
COUNTY Bug G2 we" 2, STATE fh 'D waned LE: CH 


|b. CITY OR TOWN (if outsid prc | limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN og it toa corporele limits, write RURAL and give nearest town) 


write"RURAL bo al bape joy) ay: | 17 fer: faa CO Wg, f 


“d, NAME OF HOSPITAL OR INSTITUTION [it not in a give slreet d. STREET ADDRESS. | @. 1S RESIDENCE 


Dat, Urn Stipe Prep. om. | 0:70 gx. Pansn oe | res} no fa 


NAME OF First Lost Mm Dey Yer 
DECEASED 


Civee or pao) Wf Arn ness eek Beer | em “erm 7 gp 
©)7, MARRIED 


. NEVER MARRIED. &l 8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR| iF UNDER 24 KR 


“SEX " 6. COLOR OR 


; last birthday) | Monphs| Days | 
W. WIDOWED pivorceD [] mas sine 4 SO yes. | | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND se BUSINESS OR INDUSTRY 1. BIKTHPLACE (Stgte‘or foreign cot try} ( CITIZEN OF WHAT COUNTRY? 


‘39 SA, 
NAMI H. 14. MOTHER'S MAIDEN N. 
WTB BP Pp ng ERO ae sadler 


Sete Pt nflerualan, Balle | Pdf, 


)15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive warordeterofteryice), 


fa Dt fety, | . it Water Slam jerg Beret 


~] 18, CAUSE OF DEATH [Enler only one ceuse per line for (a), (b), and (\), J INTERVAL BETWEEN. 


ONSET ANQ DEATH, 
PART |. DEATH WAS CAUSED BY; A ea 
IMMEDIATE CAUSE (0) Plevrerteed, Pitre yg tt lA on (EU 


345 ‘ Organism unknow 
ieenaifieng if “anv, /which tb) ertar TR mae CM LIE EG 


gave rise 1o immediate ceuse 


(a), stating the underlying ‘ 
cause last, te_ £> 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY 


eS eee, PERFORMED? 
ECcenl 201s Durr apile-was pelea, Petty ves [¥] No [ 
20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury8h Part | or Pert Il of item 1B.) : —— 
PRIMARY C} or CONTRIBUTING C1 


CAUSE OF DEATH. 2-9 tye | “Tutu — ; 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, : 20f, (City or town} (County) (State) 


ee aie = While Not While __factory, street, office bldg., etc.) | 
Arta“ ‘al work [] at work Date 1 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [JK]. Inquiry [3%]: and in my opinion 
death resulted from: Natural causes [¥¥, Accident [7], Suicide [], Homicide [[]. Undetermined manner [7] 

CHIEF MEDICAL EXAMINER oO 


v a . 
ACTUAL A ; 2?) a ” Ee” “) ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


SIGNATURE 

DEPUTY MEDICAL EXAMINER - —s 
EXAMINER'S D IN Fb HES RX i ¥. (a= 
NAME (Type) DD o . aa Fa. Address (Street, ci n, or county} 
“BURIAL, bag it DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, i ts Y ‘or country) (State) ~ 


RI Pee city) i/- dete) | Termkwood 


of 114, “aa ADDRESS | 24a, REC'D BY at oe Or lee Ss Pen ae 


Mell, funeral Home 130 4 fork Ave. | oare NOV 13 1962 ta bee? i: ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12741 CERTIFICATE OF DEATH wea vin ee C8 


1, PLACE OF DEATH 2. ics RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNT = Sage °. of Aca b. COUNTY 4 5 - 
ALT Yio RE MARL CMA ‘Rie. on hfe 
b. Bae Ley qtr Suttite eureerele imits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
edge seer ie Re 
OUADALL DUM AALK 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oR ga as ON A FARM? 


Zz TE Gye 2 AA ST SHO ves] No Gt 


}. NAME OF First Middl 4. DATE Ye 
DECEASED 3 rs Do fear 


YY 
a - > 72 — OF ‘ 
(Type or print) IOse7 ae fe. DEATH / Zs w G é 
5. SEX i COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“ a tast birthdoy) 
Mp ke 


Poges 1 ond 2 should be filed with 


OM) TE \wwoweo Q pivorceD E] | J UZyY 52. Lio fod yt. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working lif, even if retired) oy 


CAG # e Cf Anes Le iit oc) a KOO UY 
13. FATHER'S NAME V4, bee? 'S MAI = NAME 
Fe 2 14 


’ Do 4 fa - ) 
aa Ee BELLY ss LZ YOKE LAME 


Ts WAS DECEASED EVERIN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ‘Address 
(Yes, no, oF unknown) (yes, give wor or dates of service) | pee ) ‘ Z St F 
] Me G-G J- S55 MN, AEE POL? SL AISTS il? OUR AK 


1B. CAUSE OF DEATH [Enter only one couse per jing for (0), (b). ond (<).] INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: ( ( j OL 
IMMEDIATE CAUSE (0) a aa/.08 OW 4 rd Jeely ye. 7U 
7 DUE TO ’ 
Conditions, if ony, which ‘ Vv ee H P) ‘ 
Goyesrite 10, immediote 


cote (0), stoting the under: ( OVE TO 
lying cause lost. {tc 


Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eon AUTOPSY 


RFORMED? 
ves not] 
200. ACCIDENT WAS. yeacee ort Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, “Doy, Year ]20d. INJURY OCCURRED —[208. PLACE OF INJURY tHome, form, | 20f. (City or town} {County) (State) 
Hour 0. m. While Not stile foctory, street, office bidg., ete.) | 
p.m. lot work [[] of work H 


21. | certify that | attended the deceased from. Ae pe 19! L101 , 19.2 Ghat | last saw the deceased 


alive on___/U- 3. ae er pas and that death occurred at. ae from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Avis Pen ay, er a ARM es 
srs Sic lc S. Coticnie . fated 
7c. NAME OF CEMETERY OR aA 22d. LOCATION town, or county) 
Soe” | 1-26-42. | OA Lguik CoLenze, fl, 
23/|FUNERAL'DIRECTOR'S SIGNATURE ' 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t/ gp [rn tX Og wide Lb1. icy sae hry. Lead 


that the deoth certificote be executed within Qo: death! Page 4 
Then please remove carbon popers. 


jires 


ate has been signed by the ottending physician ond completely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


INDING PHYSICIAN: The low requ 


6 


may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 
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page 3 shauld be detached for use os the buriol-tronsit permit. 
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director, page 3 should ba detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: After this certificate has been sign 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
12742 _ CERTIFICATE OF DEATH 12723 
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Whore deceased livad, If institution: fed: fore admission) 


a. COUNTY GALT /MORE- tenes a " MpRYLAND b. COUNTY BILTMORE. 


. CITY OR TOWN (if outside corporate limits, ~ |e, LENGTH OF STAY IN Ib i ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end he neorest ee 


__ COCK EYSV, COG EVS VILLE 
NAME OF HOS! YS Vi La 1 le Gf not in “hospitel, give street eddress) 7 > d. STREET ADDRESS. e ees 
ON A FARMi 


Wit MAR ee ie WIL MAR PLACE ves PE] NO 


3. NAME OF First “Middle lest «DATE Month “Yeer 
DECEASED 


(Type or print) ARR, BEN 70. TON | SEarx WNUEM BER J ere 
5. SEX 6. COLOR OR RACE|7, MARRIED Wf) MARRIED VER DATE OFBIRTH = 1]9- AGE (ln yoors /IF UNDER YEAR| iF UNDER 24 HRS. 


Up p-E WHITE wiowe [} —pivorceo [] Wieupen 92. oom eee "ip ow | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & State, or a country} | 12, CITIZEN OF WHAT COUNTRY? 


done AS ERER lite, even if retired) PLASTER a yy, SRVLAND | VA 


|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KObERT _ 44, | £evg CHEW 


TS. WAS DECEASED EVER IN U.S. ARMED FO) EN Te CES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ne Wo 41618-67010 Wks. Aly SEATON, CHMEVSUI LUE, MD, 


iB. CAUSE OF DEATH [Enter only one couse per'line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. Mypel Abit As Vaoceley Qidketer ti 


ae x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(e), steting the underlying 
cause fast. {e) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te} 19. “WAS AU "AUTORSY 
S/n PERFORMED‘ 


yes [] NO fay 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town} (County} (Stete) 
Hour th. While Not While factory, street, office bidg., ete.) | 
as 0 et work [_] at work 


2. | certify that (1) (thisthospital) aa deceased from é a MOV: y ., 198 2 #that (I) (ae¥ last 
saw the deceased alive on......£7 fo} (on Aw f wb, and that deat! Bocca “yah . eatly the causes and on the date stated above. 


220. SIGNATURE hig eae is -.. 26, DATE, 
Bye XK. kite REHES! I air C1 pays. n-/FL2 


/22¢. PHYSICIAN'S * 22d. ADDRESS 


meee M KEVIN j "437 Yorn RO, Tittomuy, thd 


MEDICAL CERTIFICATION 


73a, “BURIAL, We 23b. DATE “THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. TOCATION ‘cin town or county) fete 


a ia Mtl 262. CMP OW CRUETERY Gene oe Gy Me 
ti fiita don, Feaety Wid om NOVI S BE PPE 


requires that the decth certificate be executed within 24 


e ofter deoth, Page Re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director. 


Then please remove carbon papers. Pagés-1 and 2 should be filed with 


SS 


in 72 hours after death. 


ronsit permit. 


the registrar priar ta burial, cremation, or remaval. ond in any event wii 


page 3 shauld be detached for use os the buric! 


hale white wipowep [] bivorceo [} Jan. 74, 77 7 908 | oe 


, MARYLAND hi, pected - HEAL Hs BALTIMORE, 18 
6 ‘ tem 
12743 CERTIFICATE OF DEATH ane. wits, LO tae 


1, PLACE Of DEATH 2. Sy [sangha (Where deceased lived. If institution: Residence before admission) I 


@. COUNTY hal time ne mine | 9. Sh © Maryland b. COUNTY 4 ca 


b coy OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
“(ato navilie” has 
NAV. 


imo ne. 


d. SNenieron: | {IF nat in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
on street 771i Springfield Ave. ws) rf 
3 bap seed First Middle lot 4. DATE # 
(Type or print) { harles Y L. Bitz el Seats Mewaplien 2; 1902, 19 
5. SEX 6. COLOR OR RACE | 7. teehee MARRIED [] | 8 DATE OF aL 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
Min, 


Wa, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nag ‘or foreign a 12. CITIZEN OF WHAT COUNTRY? 


during most es life. evgn ile us (wstoms Sen Wes t ten 5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Bitzel Emma Frank 
my WAS phir el INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Riiretavancen)® = (Prac cate seer ote ‘ : : 
70 none no Rose M, Bitzel 711 Springfield Ave. 
1B. CAUSE OF DEATH [Enter only one cauie per line far (a). (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: F. S CNet ee 
) IMMEDIATE CAUSE (oh A@Raic the 1 OLS! i 
Sy} | i DUE TO 2 
iti iC ii te ip Wal Yoav Disease 
covte {a}, stating the ynder- ( DUETO 
lying coure lost. a 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee er 


DI AReE> => MAS mer rat 
200. ACCIDENT WAS_UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (State) 
Hour a. m. White Not shi factory, street, office bldg... etc.) 
p.m. lat work [] ot work i 


ive on_. ee ane 19. ‘S mand that death Fe at 


‘Gite __2 0 Com Canny On 


PHYSICIAN'S 
Get ee ae 2 eee ea eee et ee ee eee ee eee 


‘Zo. BURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY/OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
Baieny (Specify) 0 . 
Nov 5, 1962 Baltimone wryland 


|. FUNERAL rae ae mn 3000 ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE) 


ohn A. the 000 & Baltimone Sz, 5g Lio. | oar NOV? igs 


is oO No 
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MARYLAND STATE DEPARTMENT OF HEALT 
we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


YLAND 


CERTIFICATE OF DEATH } 730) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


Executive Di 


13. FATHER'S NAME 


lease remove ¢: 


| 10b. KINO OF BUSINESS OR INDUSTRY | we 


: ctgr-ineri 


BIRTHPLACE (County & Stete, or loreign country) | 


- ania 
can Cancer Society ibreinisadee sis 
oe * it MOTHER'S MAIDEN NAME 


| 12 CITIZEN OF WHAT COUNTRY? 
a 
ee 


G 
ez = ——— = 
& 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where defabsed lived, If institution: Residence before edmission) 
a 0. COU « : b. Cc . 
ri MM Baltimore eaveinD SeSTaTe Mal Walti more 
ee b. CITY OR TOWN (if outside corporata limits, ) e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
an : RURAL and ¢ rest town) ; 
cu ee ee i i i || A Tt edad 
£,5 | 7 va : 2 = 
3 a ni KX MME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
Ea 5 ON A FARM? 
ag 1139 West Lake Avenue #10 1139 West Lake Avenue #10 ves] NOT] 
$ Sn 3. NAME OF First Last 7 DATE Month Dey Year 
2a DECEASED OF n 
ers {Type oriprint) Donald Hy Bladen peatH November 2, 19 62 
obs co, SEK ae &. COLOR OR RACE RIED E || 8. DATE OF BIRTH ~]9, AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2as | i 7, MARRIED [X] NEVER MARRIED [| Pte ia Won = ee 
5 . 1, Days i 
5 Male | White winowto[] _ovorceo [JAug.l13, 1897 yes. | 
® 7 
338 
£85 
aks 
= a] 


a5 Thoms G. Bladen | Margaret Blanche ? 
S— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT — 5 ee aie ; Pi 
=: (Yas, no, or unkown) | (Hyesgive werordetesefservice) 3 ; 
ae Yes _| World War I & |II-212-09-2h3l) - Mrs. Ina H. Bladen-1139 West Lake Avenue _ 
= s ‘18. CAUSE OF DEATH [Eni Snecaueriper tite erie) tel aend [ei Baltimore 10, Maryl. nd | INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY; : ‘ 
ae IMMEDIATE CAUSE (ce) Pulmonary oedema, left ve ntricular failure. | 16 Fife 
g / DUE TO ‘ 
is a riAep YT ehteh ib) Hypertensive cardio vascular disease 12 yrs. 
gove rise to immediete couse coronary Thrombosis 12 itty 
(a), stating the undedying ( OVETO 
cause last. (j___Caroinomatosis _— L 6 months_ 


21. 1 certify that (I) (this kespitab 


saw the deceased alive o: 
22e, SIGNATURE j yaa 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
Q ee ee PERFORMED? 

z 

$ oa a=  - ee vi: esi) Buea 
© 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part or Pert Il ol item 18.) 

& ] on CONTRIBUTING [] CAUSE OF DEATH 

6 | GF elTHER, NOTIFY MEDICAL EXAMINER) 

= —- a ——_ = 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grete) 

ry Madea ae While Not While fectory, street, ollice bldg., etc.) | 

z nial 9 ‘at work [7] at work t 


attended the deceased from.....5ept.«. , IBS. toNomen 2. 19.62, that (I) (we) last 
Bice 19.62.... and that death occured af 24%, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


REMOVAL (Specity) 
2st 
24 FUNERAL OIRI 


TO HOSPITAL @R ATIENDING PHYSICIAN: The law requires that the death certificate be ccc Dis 24 hours after 


< 
3s 
>= 
a 


18M 7/61 


a 8 THEREOF 
-5-62 


226. DATE 
| ATTENOING, MED. STAFF SIGNED 
wz -Eeee V ow RSS ail eeesion [i Hi Te] a i a 
22c, PHYSICIAN'S D 22d. ADDRESS 
NAME lTyps) B, He Rutledge, Me. | 18 B. Eager St. 
230. BURIAL, CREMATION, ic 23d, LOCATION (City, town or county) ~ (Stete) 


ioe NAME OF CEMETERY OR CREMATORY 


Pi ke svi e, Ml r 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FF omen 9 4962 heli chp 


| 


ithin 72 hours after di 


gned by the attending physician and completely filled in by the funeral 
ent, 


-transit permit. Then please remove carbon papers. Pages 1 and 


5 
‘e 
2 
“i 
& 
2 
— 
nN 
£ 
& 
: 
o 
° 
a 
m4 
& 
= 
8 
3 
3 
v 
° 
= 
a 
= 
5 
£ 
2 
£ 
3 
a 
o 
2 
= 
= 
Sy 
3 
4 
n 
al 
pod 
Be 
o 
A 
ia 
& 
es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN_PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie Pees CERTIFICATE OF DEATH bhp ig! 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


an Baltimore avian sored: b. COUNTRa 1 timore 


b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {Il outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Baltimore Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address} “d. STREET ADDRESS i @. IS RESIDENCE 
ON A FARM? 


3807 Coolidge Avenue ~ 3807 Coolidge A Avenue sid NOE 
TAME OF “Hint ~ Midd — i Dey Yeath”  ee 
DECEASED 


(Type or prin!) Emilie E. Boffen EX¥X Nov. 17, 19 962 


5. SEX ~-[6. COLOR OR RACE|7, MARRIED [never MarRiED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 H 
26 igs parses Months] Days | Hours | Min. 
female white wiDowED} —_pivorceo [] | June » 1878 


10s. USUAL OCCUPATION [Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Sn | 12. CITIZEN OF WHAT COUNTRY? 
done during mos? of working life, even if retired) 


housewife Germany U. S.A. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Charles Mattheiss Katherine Koerber 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 


vii aE aE NE ag eos onsat os teorvise) Mrs. -Anna Knight , 3807 Coolidge Avenue #29 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (b) 

pave rise to immediete cause 

(@), stating the underlying ¢ OVETO 

cause last. te) 


PART Il. OTHER SIG cg F NOT RELATED TO HE TERM AL GISEASE CONDITION GIVEN IN FART I(0)| 19, WAS AUTOPSY 
* PERFORMED? 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ao 20f, (City or town) (County) (Stete) 
While __ Not Whila factory, street, office bidg., ete.) | 
19 et work [] at work | 


21. I certify that (I) (thi ital} attended the deceased from... f PA  LLLLE Gf WOR hal (I) (weplast 
saw the deceased alive on. Le. WAH A and that deat’ occured alls} from the causes and on the date stated above, 


a3 22b. DATE 
ATTENDIN STAFF 
M.D. | PHYS. Zi-titzcror C1 prays. 1] 


22c. PHYSICIAN'S 22d, ADDRESS 


“ee! Bruce B. Brumbaugh, M. D. 


MEDICAL CERTIFICATION 


Ba. BURIAL, CREMATION, b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sai “{Stete) 


bea i 6 oie: Od “‘11/21762_ Zion Cemetery Elkridge, Howard Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS: 25a, REC'D BY REGISTRAR tog REGISTRAR’S. “S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue #29 one NOV 2 3 1962 fibers Ata 


MARYLAND STATE DEPARTMENT OF HEALTH 
vista a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH O47 


| 
e 


5 BD 

2 33 = ——— — 

S £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased fived, If Institution: Residence before edmission) 

2 

py 25 Se B _ a. STA b. COUNTY 

oS 2Ns ‘4 ALTIHoRe MARYLAND aRytnw 3 

£ 32? b. CITY OR TOWN [if outsida corporata limits, "| ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 

=z 8° write RURAL and give nearest town) 

“4 2420 } _— ALT pone Brerivone 

= 3 os { + d. NAME OF HOSPITAL OR i {if net In hospital, give street eddress) | / gd. STREET ADDRESS, 3 e. PEG ASG 
af: - Ae 

u Soa Hirer y Ahee vrsive fone I eee Greer endow / ne ves -] NOt 

4 ae - NAME OF First ~~ Middle 4 DATE Month ‘Yer 
aah “ae, 

Hy E he r (Type or prin!) Meses lsecat- DEATH ov [3 962 

= a E & E is 

2 A & ad Ss SEX 6. COLOR OR RACE igs MARRIED never MARRIED O}* 719. AGE (In years [IF UNDER aT YEAR| IF UNDER 24 HRS. 

8 ue last birthday) 
age Mom E& lh re | woowen []  owvorceo [] -/€9G foe | pars | pen | os 

° rs we) 

4 c = - 

8 ss 3 30a, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR lease Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 g ee done di Jost of working liggcven if retired) oe a) ¢ 

3 82 ovrEerRae Direcron| Becro Ao o, 

= a fc 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

e £3 ic } 

3 Sag Leow Shiere 

2 £5 - TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 

= oe (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 

*s 2 —— } —— 

sue 4 

= H 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (¢}_ 


ry 
40 p) DUE TO 


Conditions, if eny, which 
geve risa lo immediate ceuse 


18. CAUSE OF DEATH [Enter only one cause per line lor Ja), (bi, at 


-transit permit. 


Hh 


The law requi 


death, Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


(2), steting the underlying 
cause last. 


2. | certify that (I) (this hos, 
saw the deceased alive on.. 


a) “2¥ that (I) (we) last 
M, from the causes ia on the date stated above, 


a z PART Ui. OTHER) SIGNIFICANT 4 ONDITIONS CONTRI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAStAUTOPSY 
3 C e “ PERFORMED? 
a 3 aN «Fa ae ‘eT ee 
g | 20a. ACCIDENT WAS te ING | 2b. DESCRKE HOW INJURY OCCURED. (Enter neture of injury in Pert t of Pert Il of item 18.) 

© | of CONTRIBUTING [) CAUSE OF DEATH 
o G JF EITHER, NOTIFY MEDICAL EXAMINER) 
CY < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 
a 3 GR 6: While __Not While | factory, street, office bldg., etc.) | 
- z 19 jet work [] et work [] | ! 
‘aI 
I 
H 
re 


eysinaed the deceased from....., 


De! 


~ and that death 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


| 228 SICN Ay 7 le 8 5 | Apone MED. STAFF Py SIGNED 
a as) | PHYS. Ww piREcTOR [} PHYS. 
a Fae. PHYSICIAN'S = a (ore 
a NAME (Type) 
& / ee wilh laa hake We(penion_ i ae ee a Me 
g 23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23¢, NAME ‘OF = CREMATORY 73d. LOCATION (City, town or county) sia 

OVAL (Specify) ; j 

2 "5 pec fe fitter TEBREsS Fiend she oe re /19 


VR AIS (4) a P4-FUNERAL DIRECTOR'S SIGNATURE RESS. 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 ) mal ever, Ire - Bier o fe Faews by 


= Zale =. aN AY 1B geal pe — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: teva RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. __ CERTIFICATE OF DEATH 12733 


1, PLACE QF DEATH t a 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residance bafora a st 


#6. CO! 2.8) b, COUNTY 
4 =a ae, MARYLAND || Letesgl — 
. i i ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporstetimits, write RURAL end give neorest town) 


ita RURAL end give naarest toyn) 


=e 


in 24 hours after 


= 
IS RESIDENCE 


d. NAME OF HOSPITAL BR INSTITUTION (if no? in hospital, giva streat fa td / d, STREET ADDRESS — 
| ON A FARM? 
| Yes [_] Ni 4 
3. NAME OF First Middle Last 4. DATE Month ~ Year 
ECEASED es 
(Type or print) BESSiL£ a oe ake SD 2 | DEATH ae 26s 62. 


7. MARRIED [~] NEVER MARRIED [-] | ue 7 RTH 


' Kk ul WIDOWED se pivorcen [7] | ‘J=7, Loe 1573" 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR INDUSTRY | 11, BIRTHPLACE 
dona heck life, even if ratirad) | beer 


yo 


CITIZEN OF WHAT COUNTRY? 


uw SA 


vent, within 72 hours after death. 


move carbon papers. Pages 1 and 2 should 


13. FATHER’S NAME t 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI oy) jes 17. INFORMANT ~ Address = 

{Yes, no, or oe Vv 

| 18, GAUSE OF DEATH [Entar only ona causa peplina for (a), BY; and (Mea INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY; ha dd Mee es 
IMMEDIATE CAUSE (a) OL ec @ hoy. a Gail’ Lf al Powe 


/ ‘ Ne DUE TO 


Conditions, if any, which (b) 
gave fo immadiata causa 

(a), stating tha undarlying DUE TO 
cousa last, a {e) 


s that the death certificate be a) 


tal or attending physician. 


The law requi 


he burial-transit permit. Then pleas 


cate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and“in an 


a 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
w 9 
ist no = 
OBE g < YES NO 
Es alee ee Ek a. Pia aa =. A 
as 33 = |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part I of itam 18.) 
i=} raed & | OR CONTRIBUTING L] CAUSE OF DEATH 
reese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, oi | ~20f. (City or town) | (County) ~ (Steta) 
BuSs 6 Hour .m, | Whila __No! While factory, sireal, office bldg., etc.) 
I 2 % 3 = S 19 jet work [} at work t 
S 
BeOS certify that (|) atlended the deceased fro that (I) Gwej-last 
KS ms saw the deceased alive o| .. and that death occured at/ M, from the causes and on the date stated above. 
>a e 22a, SIGNATURE 7 22b. DATE 
ane Es in bs ATTENDING MED. STAFF D 
ata Lb Uuvrey aoa re, [EX oirector .[) PHys. UG 22 (462 
o aes — J “ 
og 22. PHYSICIAN'S: 22d, ADDRESS 
i] 33 H NAME (Typal A. M r@ ve S (te oy 7K 4) 
pepe | 14 peo a | 0407 Lonle “Ad, Ca Tom, 4, Md. 
O<Bs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity, town or county) tote) 
mg 9 MOVAN [Spéfity) ~2. os 6 
ovo? a= * 
a 7 
vr AIS (4) aN) Pena DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25. REGISTRAR'S a im RE 
15M 9/60 a DATE I 


— 


led in by the funeral 


permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any event, within 72 hours after d 


ECTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 
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page 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial, 


death. Page 4 may 
‘© FUNERAL DIR 


TO HOSPITAL 
3 
>T 
& director, 
& 


a 
= 
= 
x 
s 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyigen errr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 273 4 
PLACE OF DEATH a oa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bet i 


a, COUNTY . a. STATE b. COUNTY uM 
Baltimore MARYLAND Maryland 


B. CITY OR TOWN [if outside comoraie limils, —~*«| c. LENGTH OF STAYIN Tb ||, CITY OR TOWN ([f outside corporele limits, write RURAL and give neerest town) 
write RURAL end give neerest town) ; 


Catonsville Imth20dys Baltimore 


Be 


Ley 


female white WIDOWED;§] DIVORCED 


a Be 3 = "4 fd atic ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 


SPRING GROW STATE HOSPITAL 931 5. Brunswick St. eter] 


“NAME OF First Middle Lost | 4. DATE Month Dey Yeer 
OF 


DECEASED 
(Type or prin!) __ Margaret Bradley | 


SEX ———~*~*~*«~S. COLOR OR RACE| 7, RIED [—] NEVER MARRIED [J | & DATE OF siRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 


May 7, 187h | ee 


DEATH November 21 19 62 


last birthdey) | Months Days | Hours 
yrs. | 


| 
| 
= = bed heh 
10e. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE {County & State, reign country) 


done during most of working life, even if retired) 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


housewife ae ; | Maryland _ 


John Bradley | Hanna McClusky_ 


il 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
~~" | (Yes, no, or unkown) | (Ifyes give werordetesof servi 


unknown _ | unknown |Records; SPRING GROVE STATE HOSH TAL  _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 2 oT Meee te 
IMMEDIATE CAUSE (e]_ Bronchopneumonia i week 
DUE TO 
Conditions, if eny, which )___ Gener alized arteriosclerosis 10 years 
g0V6 risa to Immediete cause 
(e), steting the undarlying ( OVETO . : : 
cou let ___ Arteriosclerotic heart disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


‘Ss 
PERFORMED? 


ves [] no 


208. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of inj Th Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ (State) 
Hour a.m, While Not While fectory, street, office bldg., ate.) | 


iatne 19 et work ["] et work 
21. | certify that Q (this hospital) attended the deceased from... UCHe...L... 4 Now.,...21.., 19.62 that 9 (we) last 


saw the deceased alive on.... 4 ne ade A982. and that death occured at: from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 
SIGNED 


FF 


an, DIRECTOR lis Pus. cx 11-21-62 
2, PHYSICIAN'S — ~ [224 AopeSS “SPRING GROW STATE HOS: ITAL 
NAME (Type) Loretta Hsu, M, D, ; Catons ville 28, Md, r 


T 
ATTENDING 
PHYS. 


CREMATION, | 23b. DAKE THEREOF 23c. NAME,OF CEMETERY OR CREMATORY it LOCATION (City, town or county) ~ {State} 

jAL (Specify) 3 

hla | M/P3foQ_ susie. Aeemcasn a Lp est 
1 


FUNE RECTOR'S SIGN. rE ADDRESS 25a. REC'D 8Y 99 1469 REGISTRAR'S SIGNATURE 


Linp ¥ Jil S01 Le gh? ST Pasa _Joare NOV 2 3 1962 pee Soegt — 


MARYLAND STATE DEPARTMENT OF HEALTH 
mrysigury one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH an 2 75 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE MP. b. ON" BA Ome 


¢. CITY OR TOWN [If outside corporete Tits, write RURAL end give neerest town) 


|. PLACE OF DEATH 
se. COUNTY 


KC 


me MARYLAND 
orporete limits, | ¢ LENGTH OF STAY IN 1b 


in 24 hours after 
d in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


2 “ "Write RURAL end give neerest town) 

’ , koNe beAc. |S YRS. |hoWG BEACH _~ a 

s dd. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give stroot eddress) d, STREET ADDRESS TS RESIDING 

3 Box 2 B18, RTE IS (BAcro, 20) 6x_2/8 Rr. /s(Bpeto. 24) ves [] no fe* 

a 3. NA First Middle 4 ae Month Yeor 

iN DECEASED 

SL ie aeaeer Louise BR AUN | Fm Moy, | wb 2 
3. SEX 6. COLOR OR RACE) 7, mwaRRleD P>YNEVER MARRIED [-] | © RA OF BIRTH 19. AGE [in yee paleo Bisa 3 
Fem ALE WAN ITE | wwoweo[] _pivorcto [] OT 10 spat Se aw "| Sularag ; 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(BAtTO.MO. 


14, MOTHER'S Se NAME = 
ie wh SE GA “ rae lo gy). 
xX 218, A7E. /S, 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if a 1g A £ 


1@5A__ 


|) 13. FATHER'S NAME 


GEORGE wy cH, (DE. ré) 


15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. 


(Yes, no, orunkown} | (Ifyesgivewerordatesofservice) M. Ww 


ires that the death certificate be voc ll i 


te has been signed by the attending physician and completely 


3 

> 

Ed 

ES 

F3 

a 

a 

y 

2 

a 

: Ef v7) 
3 - | = “seers a cf, ALR 

Ae 5 (RUSE OF DEATH [Enter only one couse per line for (2). (b), end a R Nv tone BEA fRTERVAL Beret ge. 

§ 6 

oaES PART I. DEATH WAS CAUSED BY: Congbro -U) A de 74 NDS 
S30 ao a IMMEDIATE CAUSE (a]_ e 
eg =e / 
2a5 8.9 ¥ DUE TO. por 

63 a 

. 22 gE any, which (b) in! a w Zk, 

ee ae eve rise to immediete couse : > 
tps {a}, steting the wv y SBS 
Seer ST ae ee a —_—_ 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
< 40 8 
95 a 5 s ves [] no [J 

z es = 3 a ee ee = ape 
B2sss = | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or P item 1B.) 
ro S oe = | OR CONTRIBUTING (] CAUSE OF DEATH 
meers & | {IF eITHER, NOTIFY MEDICAL EXAMINER) | 

—-O05 a - es 

urs2s & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20%. (City or town) (County) (Stete) 
Bug ue Fay Hour a.m. While __Not While | factory, street, office bldg... etc.) | 
eis 6 *h Fite: 9 et work et work [| | j 

4 Bg 
Bo O28 . | certify that (I) (this hospital) altended the deceased from | LE. , 194.2 that (1) (we) last 
Pay es 2 saw the deceased alive ond os fat eit occured fh Ae M oat the causes and on the date stated above. 

3 Sas — ; 

S25 22. DATE 
Ofna” ATTENDING STAFF ie 
ce mop, | PAYS. “biaecrOR Opes. 2 7 IC gx 
Kom oc y i. A 
Hee es 
a 8B 
re) £2 
Dake 
ovosa 
x 

15 


8 
al 

z ——__— A ie re eT 
=P Fe. MOyAl, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION. “Ciiy, town or enn (Stete) 
i REMOYAL, (Specify! 
3 
$9 URAL Wo 2K L 77 CO. M12 

2 B VE LUE 2 OAK L Aw _ 2A 2. 
VR AIS (4) 24, FUNERAL DIRECTOR’S, SIGNATURE ADDRESS 25e. REC’D BY FELL. 25b. REGISTRAR’S SIGNATURE 
eee bl 218 Hubson cy, 


|bate NOV a fhorrbeg Vad ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. pyEy: 
_CERTIFICATE OF DEATH 4 496 


1, PLACE OF DEATH F - a 2, USUAL RESIDENCE (Where Ganered lived, If inaitulion: odfetide nae before admission) 


, “bal. Tre a = MARYLAND || _ pki Mp Ry Land d es DLT e. 


B. CITY OR TOWN (if outside corporete limits, —~«| ¢, LENGTH OF STAYIN tb || c, CITY OR TOWN (lf Sutside corporate limils, write RURAL end giva neerest town} 
write RURAL and giva nearest town) 


CpnTevsville j XC Toms yi Mo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS ~) e. IS RESIDENCE 
ON A FARM? 


House dw The files 2o/ kenwood ~ Meve ves [] No 


V3. NAME OF 4. DATE Month Dey “Veer 


i Lest 
Breen R "Briel, Simm pyr 20 we 


ES 


Pages 1 and 2 shy 


event, within 72 hours after death 


5. SEX \& “VW OR RACE) 7, MARRIED JD>PREVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M | wioowep [] _ivorcep [] Sep Vid 6, 1&6 ae [aa bee fag | lee 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. san “a & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7 ve ssi life, even if retirad) f Lass : ME: 19 thy Sai e/ fps 


d completely filled in by the fanaa 


13. Roay & V4, MOTHER'S | amet NAME 


| Hewr B je eZ Z 
15. WAS DECE WAS DECEASED EVE ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasof service) 


No eS 2/4-21-4720 Mary Briel 784 Charing Cress Rd 4, 


. CRUSE OF DEATH [Enier only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


‘s ree ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Dregrenasdaed imoniffic - —|- 
DUE TO. - a | 
Conditions, if any, which why FL Ly A es tke Deosn-2e. | 


gave rise to Immediate 
(0), stating the und: DUE TO. 
couse last. < e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 


Then please remove carbon papers. 


PERFORMED? 
yes [} NO 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury In Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., ete.) | 
19 et work [_] et work ! 


MEDICAL CERTIFICATION 


p.m, 
. | certify that (I) (this hospital) atiended the deceased from... > AAP. 7, 10. 1 oS that (I) (ve) last 


saw the deceased alive on. 41 2D 96K, and that death occured eum from the causes and on the date stated above. 
228. co... < 22b. DATE 


ATTENDING STAFF SIGNED 
Ke EL. ‘i _p, | PHYS. PT bikeeton OF pays. 1] 


22c, pov Rerpres © 22d, ADDRESS 


vk A ooo K Loa llage re bot ehert0X Awe, Ba lirs facia ih mad. 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Sais pike OF CEMETERY OR CREMATORY —='| 23d. LOCATION (City, town or county) Mca 


Bigot” | Mav 23,1962) Loudoy Park Con | Bwb7o- Mel 


25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR : 
L& 2fac Wht ‘ Prebutk i. Wack e Mhue. 24 pati VY 2: 6 ep We EL thiaybog Quedge. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a, 


director, page 3 should be detached for use as the burial-transit permit. 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 
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z hin 7? hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
ISM 7-62 


Wi MARYLAND STATE DEPARTMENT OF HEALTH 
4/awision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2754 CERTIFICATE OF DEATH 1 gi 


1, PLACE OF DEATH >, y Ty] 2. USUAL RESIDENCE (Where deceased lived, If inaillution Residence belore edmission) 


. COUNTY It fe 
7 Baltimore Sw ape tela,. Cl » cOnTY Beltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


write ery BRS nearest town) 


Catonsv |65 yrs z| Catonsville 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. Sree ADDRESS ~~] @. IS: RESIDENCE 
ON A FARM? 


921 Prestwood Soad | 92 921 *restwood Ka ves] No 


/3. NAME OF First Middly>) | 4. DATE Month “Yeer 
OF 


DECEASED 
{Type or print) dl | DEATH Mt 1/7 /éewmd 


Weete RACE|7, MARRIED ff] NEVER MARRIED [ ] D 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 x 
ilore _ wiooweD [_] _bivorcen (] Feb 53,1894 Fy: a Peotel vel Page| be 


10a. USUAL OCCUPATION (Give kind of work ira KIND OF BUSINESS OR INDUSTRY | 11. GTAEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Re PLred Pt timyLhg"tnspector Penna. USA 


13. FATHER'S NAME. Balto Cow de “14, MOTHER'S MAIDEN NAME re 


-~--Sryan | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | “16. SOCIAL SECURITY NO. |] 17, INFORMANT Address 
(Yes, no, or unkown) | (Iiyesgiva werordatasofsarvice) 


261 26 1365 Mrs.Leona ryan, 921 *restwood Rd.zone 28 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).|. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (0) C22 E. Dy tert lie Was ae mm i a eas 
ow in ine ti } a a es Ja Covollyy vaceulidy a Ae 
eh 


gave rise to immedieta ceuse 


(a), steting the underlying DUE TO 
cause lest. te) b Aust OOPS wae 
PART Il. OTHER SIGNIFICANT CONDITIQNS MTT ‘TO DEATH lor ‘BUTAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7a . WAS AUTOPSY — 


PERFORMED? 
ves [] No DY 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home. farm, | 2DI. (City or town) (County) (Stete) 
Tick meen? | While __Not While tectory, street, olfice bldg., ete.) | 
19 Jet work [7] at work \ 


MEDICAL CERTIFICATION 


Pom, 


2. 1 certify that (I) (this ie altended the deceased from. f//67.M...: b- YLOELM ML, WW (I) (we) last 
WALT... los 


saw the deceased aliye on. €. CE Se <; and that death ebettan oem from the causes and on * date stated above. 

220. SIGNATURE — : Ethics lied eae 226. DATE 
ioe _ | PHYS. Ms pirector [7] PHYS. [7] Lr IELGEE 

22. ra DRES: > ena - 


HYSICIAN'S ~| 22d, ADDRES: 7 


“NAME (Type) e Ael SF 


Q 


ae, BURIAL, CREMATION, | 236. DATE THEREOF [23- NAME OF CEMETERY OR CREMATORY __—_—| 23d. LOCATION (City, town or county] 


Uriel | 11/20/62 Moreland Memorial Park | Paltimore, Md. 


Hf ERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


zke F.D.4101 Edmondson Ave. ate NOV 2 0 1962 {Charley 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT 
{2752 CERTIFICATE OF DEATH neo 


iF SCOUNTY 2, USUAL RESIDENCE (Where ¢ deceased lived. If institution: Residence before dm 
°. 4 


o. STATE b. COUNTY 3 7 
Lali cre marviann | Sah : La pj rie we 
b. CITY OR TOWN (If outside corporote limits, write 1c. LENGTH OF STAY IN Ib |<. cITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RYRAL and give neares! lown) ; 
hea TYRE ‘ A wives he 


d. pd i ie {IF not in hospitol, give street Sy d. STREET ADDRESS e. 1S RESIDENCE 
OR INST a i. J ed ON A FARM? 
SHER Weer ae C606 SheRwae ves NO EY 
|. NAME OF First Middl 4. DATE th Ye 
DECEASED i / y irs a idle ated , Be Mon| Day ear 
Mypeorpin) (rolads e Zz Beek anv Aan DEATH Woes T98  Nostieee 
5, SEX 6. COLOR OR RACE [7. MARRIED (RY NEVER MARRIED [] | ©. DATE OF BIRTH SPEF 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 eee Fs lost birthdoy) [Months] Doys | Hours ‘Min. 
feufale white wioowen CJ pivorcep [] 30- eS Vim 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 1. CITIZEN OF WHAT COUNTRY™ 
during most of working #8 en if retired) Ne 
OVS Gu \O VA. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4wdeew Hawltins Avuje ©. Hansen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


ope ce TW eaiey tt He ad Oils se # Leck ible nso Som c 


18. CAUSE OF DEATH [Enter ‘only one couse i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


DUE TO 


@- death: Page 4 


is certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


Pages | ond 2 should be filed with 


in 72 hours ofter death. 


Then pleose remove carbon papers. 


Conditions, if ony, which 
gove tise to immediote 
couse (0}, stoling the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT aS 7 ee We RELATED = INAL ca CONDITION GIVEN RANT Te} 18 Was ear onay : 
lsbowt ves (} NO] 


20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. iter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


WRVINGReaER 
20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ms 
p.m. Jot work [] ot work [J 


DUE TO 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION. 


(_. \9¢ 2 Prhot | last sow the deceased 
om fram the causes and an the date stated above 
PHYSICIAN'S 


yr 
a Mbe 
NAME (Type) 


Ro. ee A Got Ry. DATE THEREOF E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL (Specify) ,, ~ 
unt A by biked Memerral (AR Kelle Balls G. mM 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tiie NS LBbrw Z fog Sh09 fuk bd Get temare Melon SE: 


NDING PHYSICIAN. 


After 


moy be retained by fhe haspital ar attending physician. 
Page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe oe CERTIFICATE OF DEATH : 1 Z 739) 


1. PLACE EATH —o_ ; || 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befora edmissiony~ 
¢. COUNTY o. STATE b. COUNTY 


timore MARYLAND Marylend 


b. CITY OR TOWN [if outside corporate limits, | @ LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and 9 town) 
write RURAL end give nesres! town! 


loward 23 days Easton 


“dé, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) || d. STREET ADDRESS — 7 ©. 1S RESIDENCE 


Veterans Administration Hospital || RFD, Easton Point 
2: bled oft tS “First Middle Last | 4. DATE Month 


{ype or rn WALTER BUFFETT | ‘earn November 27 


PS. SEX =———s—*« COLOR OR RACE|7. rampueD [DINever marnieoX] | & DATE OF BIRTH 5 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowEen [_] pivorceD [_] | October 15, 1876 86 Pise ape ele fe 


yn. 


TOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, evan if retired) | 
rman 


Self-Employed Dixon, Illinois __U.S.A. 


13. FATHER'S NAME or 14, MOTHER'S MAIDEN NAME 


George Buffett | Annie Krause 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ : Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesof servic: 


Yes SAW . ‘ oS ‘Clinical Records, VAR Fort Howard, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).) | Seyae om 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (a)_ 
DUE TO 


wuld 


funeral 


2 


x 


in 24 hours alter +S 
ood 


J completely filled in by 


bon papers. Pages 1 


in 72 hours after{d 


a, i 
= 


cate be oc 


ian an 
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dt 
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ie. 
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be 
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Conditions, if eny, which 
gave rise to immediele cause 
{e ing tha underlying 
ca it. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )/ 19. WAS AuToPsy 
PERFORMED: 


LEFT VENTRICULAR HYPERTROPHY ADENOMA LEFT KIDNEY ws EJ NOE] 


20s. ACCIDENT WAS UNDERLYING (] | 206, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-fransit permit. Then please remov 
Ith prior to burial, cremation, or removal, and in any 
s, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
adr ain: While __ Not While factory, streat, offica bldg., atc.) | 
Shae 19 et work [_] at work 


. 1 certify that (IK(this hospital) attended the deceased from..NOVe...M.......... 1 19.62 toNoVee.. 2... » 162. a, thatXl) (we) last 


the deceased alive/on..... HOVs...2f... 1962. and that death occurred at... digo, from the causes and on the date stated above. 


. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF 
Nae. pays. [] Director [] pxys. [J November 27, 1! 


. PHYSICIAN’, 22d. ADDRESS 


__ “AN (WS SEBASTIAN RUSSO, M.D. __|_VAH, FORT HOWARD, MARYLAND. 


BURIAL, CREMATION, 29, iy, THEREOF —'| 23c. NAME OF CEMETERY OR CRE ‘ORY 23d. LOCATION (City, town or county) (Stata) 


“agua (Spacity) lig Se wi LS Ga fos a 


MEDICAL CERTIFICATION 
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E 
Be 
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E 
Lt 


age 4 may be retained by the hospital or attending physi 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


death, Pi 


TO HOSPITAL 


VR AIS (4) 24 FUNERAL ae y, . ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ 5 SHGNATORE 


18M 7-62 weed! , 4 a DEC 3 a eta 


2h 20 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer 
ERTIFI TE OF DEATH 
2 ee es 2 bY CATE © 16241) 
; "1. PLACE OF Di PLACE OF DEATH 2, USUAL RESIDENCE [Where decassed lived, If Insiitullom Residence befora admistion) , “| 
a 
Balt imore MARYLAND eaee ail ary land gt Prince Geoge'!: 3 


RELATED TO THE 1 SIVEN IN PART 1(2)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 

Fa Mag hehe es PERFORME 

3 YES NO 

= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) = 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ ES = ee 
ca 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2D. {City or town) (County) (State) 

ray Hour a.m, While __ Not Whila factory, street, offic bldg. ee 

2 19 at work [ ] at work [|] | 


a e 

eS 

5 @ 

£ — ‘ —_ ee 

2 FM b. CITY OR TOWN (if oulside corporela limits, ¢. LENGTH OF STAY IN Ib ~ ec. CITY OR TOWN [if outside corporale limils, writa RURAL and give nearast town] 

~« 3a write RURAL and give nearest town) _ 

“tes Catmsville __ | dyrémbhlidys | College Park, Maryland 

€£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if nol in Tose Give streat address) ~<a. STREET ADDRESS eS RESIDENCE 

= Sey ON A FARM 
re __ SPRING GROVE STATE HOSPITAL ) aieae’ - Sst, Place aaa 

2 o~ 3. NAME OF First Middle Last ~ DATE ‘Month Day Yoar 

3 3 an DECEASED 7 

g fae jf Cyesisceral| pede Reid Bugbee | DEATH “i 

.: Rg Ce RasSEX: = 6. COLOR OR RACE) 7 ARRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH |9- AGE pate Fi YEA 

: | i Months] Days 

ei female white winoweo [} oivorceo[]| May 7, RS 1881 | cya | “| 

3 & 10s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. ine (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

e ‘ done during most of working life, even if retired) < 2 io na 

3 | Mousdwite! sc | OwnHome | __Washington, D. C. U. S.A. 4 

pe oa 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 

= a 

o c ; : 

ie | John Wesley Reid a es Margaret Eleanor Williams = 

- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= {Yas, no, or unkown) | |Ifyasgivewarordates of servica) | 4 - toes ee 4 

2 > a A Records: SPRING GROVE STATE HOSPITAL 

= ‘16. GRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

3 PART I, DEATH WAS CAUSED BY: hee bea 

£ WAS Cal cae ypertensive cardiovascular disease. Jil oun 

(a j 

g ours cardiac failure ZL 

: Conditions, if any, which oy, P neumonia. [2 hour, 

¥ g3va rise to imm: fe ci 7 -¥ 

= {a), stating tha underlying (| OUETO 

m causa last, joie 

« 

1S) 

= 

be 

a 

a 

9 

a 

A 

i 

B 

4 


be retained by the hospital or attending physician. 


) RAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


iat fhe causes: and on the Sate stated above. 


2 ATTENDING MED. STAFF 72b- SIGNED 
ae A mo. | PHYS. pirecror [7] PHYS. it. 7. PCR 
° a PHYSICIAN'S 22d. ADDRESS SPRING GROVS’ STATS HOSPITAL 
Eg NAME_(T i PITA 
Ba i A a eT. Fie, sey FIANMIV ville. 28,-Md. : = 
S28 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) Siete) 

6 REMOVAL {Spqcity] 
029 ‘Surigy 10/10/62 | St. John's Ghur Beltsville, Md. 
Pe ) 24 BUNERAL DIRECTOR'S SIGNAL 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 2h tele Paton. Ngadlers a Ve ln) loate NOY 9. _j{9 2 f. hays Ley ete Age. 


emrsilliW tonseld ters 


vd 
ENDING PHYSICIAN: 


The law requires that the death certificate be cvocuie 


ined by the hospital or attending physician. 


sey 


in 24 hours after 


TO HOSPITAL OX ATT: 


by the funeral 


in 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


id completely filled 


‘ian an 


Ith prior to burial, cremation, or removal, and in any event, within-72 hours after death: 


After this certificate has been signed by the attending physici 


death. Page 4 may be reta 
RAL DIRECTOR: 
be filed with the State Dept. of Heal 


> TO FUNE 
director, pa: 


< 
a 
= 


g 
3 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12755 | CERTIFICATE OF DEATH 12741 


Be a DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If Insliulion: Residence before edmission] 
@. STATE b. COUNTY 
EALTIMORE __manveann | VIERG paw D éS 
b. CITY OR TOWN (if outside corporete fimils, © Pp OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nesrest town) 
val RURAL ong give noarast town! a ‘ 4 
Kort FERC To / 4k. Bah Tipo re 24 _ 25s 
a. Rd OF HOSPITAL OR INSTITUTION {if not in hospital, give street adiken d. STREET ADDRESS @. IS RESIDENCE 
e | ‘ON A FARM? 
" — Evie, vad 
ARMECO 57 Rego : Baer ire Bek hawk ; AME. ___| vs [No fy 
3. NAME OF First Middle Last 4. DATE Month Dey ~~ Yeer 


DECEASED . * 


Berm Willie bee  Carmichach = fey. 2 6a 


5. SEX 6. COLOR OR RACE! 7, marRiED LLJNever marie [ } | 8. DATE OF BIRTH 9. AGI yeers IF UNDER T YEAR| iF UNDER 24 HRS. 


W wiboweD §%] —_vivoRCED [-] Sely rhe 9 66 eur eit besa ee | a 
UWK. 
‘ONSET AND DEATH 


96. 
Oe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY ‘fe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE Bnew 7 . Cia. te ar) 2. 


12. CITIZEN OF WHAT COUNTRY? 


S Ale 


a CE (County & Seta, or f in country) 
done during most of working life, even if retired) 
Las ONCE FAX Cour Vit- 
1 ane 'S MAIDEN NAME 
(Yes, no, or unkown) | (IFfyesgivewerordetesofservice) 


woe SAkesmaw| =. 
far Shewm, Pie. Pee * 
| 16. SOCIAL SECURITY NO. | y) INFORM? La 7 > a Pi 


'S NAME 
| 18 CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). 7) ea BETWEEN. 


DUE TO 

Conditions, if any, which (b) ' 

geve rise to immediete ce: Aw | a = - —— = ee 
DUE TO 


{0}, steting the underlying 
couse lest. a 


19. WAS AUTOPSY 


Z| __ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 
ONTHESTING 10. DEATH PERFORMED? 
2 
“| o 4 "4 ves [] no GJ 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | cir EITHER, NOTIFY MEDICAL EXAMINER} 
4 me - 
% |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) 
re Hour a.m. While Not While ctory, street, office bidg., etc. | 
. atk ¥ jot work [] et work 


21. I certify thar {I} (this hospital) attended the deceased from®...& 4 . YM that (we) last 
saw the dece: alive on.....0# and thai death occured at 24M, from ce causes and on the date stated above, 
po lee Y ATTENDING STAFF ou SIGNED 
Cay PDA hack ae pays.” * “Tate DIRECTOR O ews. +! 
22c. PHYSICIAN'S 22d. ADDRESS, 
es aoe LE Pals PIAS. =e S oe LA LO LILO TAM Pa. Te are 


238. BURIAL, CREMATION, 
OVAL. (Specify) 


. NAME OF CEMETERY OR CREMATORY a) LOCATION am fown or county) (Stete} 


1962 Chive Beavch Cenetery feetsmovTH ARG i ii 


hers tOA y 250. REE‘D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
YA A 
Dub ii) re C2 JOM OV 7 1969! 70 tine tate ae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


L275 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ) 6 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 12742 
REAL DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


a. COUNTY 


Ith, 


Bal®. 


@. STATE ™ ay 


MARYLAND 


files. 


b, CITY OR TOWN {if outside corporate limits, 


write RURAL end give neerpst town) 
uUvner Stat: 


is necessary, 


b. COUNTY =) 
f 712 
ide corporate limits, write RURAL and give naerest fown) 


STaTi om 


¢, LENGTH OF STAY IN 1b oe CITY OR TOWN {if o 


hee 


as 


d. NAME OF Kae OR INSTITUTION (if not in hospital, give street address) 


d, STREET ADDRESS @. IS RESIDENCE 


Gy ON A FARM? 
sz |e 7 Ab lain Steve. ef ___| sre) 
BB 3. NAME oF a First Middle 4. DAT Month Year 
OF 
a SS (Type or print) LA Lai. ce lay (s baat A DEATH i } fey 19 & oe 
£5P 5, SEX ia. COLOR OR RACE|7, MARRIED [g{/NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be | Zz. bithdsy) [Months] Deys | Hours | Min. 
\ ¢ ? wivowep [] _vivorcep [] De C. a3 Veg 7.3" eee er ee 


10a, USUAL OCCUPATION (Give kind of work 
dope during most of working 


i i en 


a 


7 


10b. KIND OF BUSINESS OR INDUSTRY 


nN BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Md. 


System, 


= 13, FATHER'S RAME 
4 ames CY based Un Kn ern, 


is ian MAIDEN ‘Ee } 


es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown] | (Ifyesgivewarordates ofservico) 


16, SOCIAL SECURITY NO. 


(éd_ 18-6730 ars... ' 


17, INFORMANT 


Te trite Chiral s 620 eae: 5A 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


| 13. CAUSE OF DEATH [tnter only one “(2 ‘pes line for (e), (b), ond (c). i] 


"| INTERVAL BETWEEN 


ie ONSET AND DEATH 
io ool z fins #: aire sate 


2/2 Dv 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Cut MLA ‘4 


hief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


death resulted fro. 


21. I certify that4took charge of the remains described above, held an Autopsy [a 
{ Natural causes fi : 


DUE TO U 
Conditions, if eny, which oa oe o 
soy oo to Immediate couse 1 7 
e (0), steting the underlying ( DUE TO 
couse last, te) 
z PART II. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
A le j PERFORMED? 
ail ll Veal Agen) | nas OY c 4 afi ves []_ No [3] 
# | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Port Il of item 18.) — a > 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) Hl 
2: pi. 1. et work [_] et work 


Inspection [4 Inquiry kl. _and in my opinion 
Homicide Ey Undetermined manner i] 


Accident isi Suicide fet 


ignated agent, prior to burial, cremation, or removal, and in any even 


REMOVAL (Specify) 
tt FO 
FUNERAL DIRECTOR 


WV G. la (2 gen r! 


please execute the certificate, writing the word “pend: 


4 should be forwarded fo the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Mev.17, 1462 


VS, AISME 
5M 9/60 


Gaueet Mewes. 


7 CHIEF MEDICAL EXAMINER [_] 
CTU { Ht / 
bas AL 7 tet ICAL EXA: DATE SIGNED 
erestarinel L-p-6 eG {[A4 wap, ASSISTANT ME EXAMINER [_] GNI 
TY MEDICAL EXAMI s 

td lemme Spc. 0 Grits w meaphnee seal [ley 
3 NAME (Type) A “yp vA = =A i — — 
4 Fie. BURIAL, CREMATION] 22b. DATE THEREOF 72. NAME OF CEMETERY OR CREMATOI iq. 4. or country) (Stete} 
6 


Cob, VO... a “el 


% 240. REC'D Es, by 24b. REGISTRAR’S SIGNATURE 


vat OV J 61962 $eheorke xg fete 


ADDRESS: 


"Wer 
ab 


ty 


1 2 7 5 ‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH eine Aie tae 


# \ gtr RESIDENCE ai deceased lived. If institution: Residence before admission) 


‘valrvian “pet amore 


. CITY OR TOWN : outside corporote limits, write RURAL ond give nearest town) 


cred 


1. PLACE OF DEATH 


o. COUNTY *) + 
Baltimore 


b. CITY OR TOWN [If outside corporote timits, write | c. LENGTH OF STAY IN Ib 
RURAL ond bie nearest town) 


MARYLAND: 


° 
‘% 
2 Catons . Catonsville 
= d. NAME OF nSve (if not in hospital, give street oddress) | { d. STREET ADDRESS: | I$ RESIDENCE 
* OR INSTITUTION ON A FARM? 
by House in the Pines 100 Malbrook Ave. Yes (]_ No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
rae | Coe cee" Grace Sohe cate Nove 8, 1962 19 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [2g | 8. DATE OF BIRTH 9. AGE {In ison [\F UNDER 1 YEAR] IF UNDER 24 HRS. _ 
jes bir 
F W winoweo []__—vvorceo] | Dea, 14-.k875 3 ia 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


12. CHIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane ca ine for (0), 2 ond (c).) 
PART I. DEATH WAS CAUSED BY: “hn 


ONSET AND DEATH 
PidrpAes 


IMMEDIATE CAUSE (0). 


dats Cel 


é 

ce during most of working hie. even if retired) 

3 R ed Tilinois USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

a8 Adrian H. Cohen Hester Womack 

28 Fee eee me, che aoe ce ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

HS N 19.03.6004 Mrs. Marvin Hough 100 Malbrook Ave. 
8 se 

a 

E 

= 


that the deathiesriifiente:be executed: within 24 @- deoth: Page 4 


DUE TO 
Conditions, if any, which Ht ihies Yep aher é ls 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


5 
cA 
§ 
: 
eo 
aie 
3 E& gove rise to immediote 
= Qe couse (0), stating the under ( DUE - 
o 4 =o lying couse lost, a) 
339855 ra Fast tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
SR0f5 = 
2 ages 6 $ ves] No [] 
Hoss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
3s as & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeogs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 65 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= go ray Hour ao, m. While Not while factory, street, office bldg... etc. y 
é ea = p.m. 19 fot work [J] ot work 
fa 
SL. 8S > F . # 
3 $ = 21. | certify that | attended the deceas: frome BO. 3 we, tare he ae. 19._© that | last saw the deceased 
o oo a t 
oes alive an_ av oS) ee oat, and that death accurred at____ AM, fram the causes and on the date stated abave. 
a 8B 3 
; fel ADDRESS (Strpet, city ‘or town, stote) DATE SIGI 
eo. ACTUAL 54 
eos s SIGNATUR' 
Oreo 
a | PHYSICIAN'S 
Sei: Rancid 29 MI Amp CT a Ae ee ee Oe 
BSED 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Store) 
g eB aS REMOVAL (Specify) 
oe a2 o/s e em Effincham tli. 
= 


23. “FUNERAL DIRECTOR'S sound Be 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4} ; a 
15M 10/57 dasa DATA AY Q Og Uiluasyud 0, “4 


jog! : 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
iia i a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fex¢q° 


=a 


a OF DEATH 


duel Gleophas Jarvis | __Florentia Simonin. 
an WAS ay EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Ifyes give warordetesofservice) | 


aD 
4 = 
2 1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased livad, If Institutions Residanca before Brean 
2 a, COUNTY a. STATE b. COUNTY 
° Baltimore MARYLAND Md, Baltimore 
£ 
ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and giva nearest town) 
a i write RURAL and give nearest hown) te 
La. 2 Towson 9 yrs Xx _Towson 

se e eZ .i2 
3 > ia d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS Sena 
ef¢ ONA 
a8 Mission Helpers Convent,1001 W. Joppa Rd, . 1001 W. Joppa Road ves [] No] 
3 BN 3. NAME OF First "Middle Last “| 4. DATE “Month Day a 
eae ype or pent SEATH 
Ets i (ypeersrist) Sister Mary Colombiere (Jarvis) rn Noy, 20, 1962. 119. 

5. SEX 6. COLOR OR RACE MARR Y 8. DATE OF BIRTH “19, AGE GE (In vans] years | IF /IFUNDER 1 YE. IF UNDER 24 HRS. 

2 s Rb Beier pAnaEDAIg last birthday} basa Days | Hours | Min, 
aS Female White winowep[]__oivorceo [] |Sept. 26, 1878 Shy A sl 
> Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo é dons during most of working life, aven if retired) 
a ee Convent | Centerville Sta,., Illinois = 
= H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Lois-4 
Sc 
ae 
A 


or removal, and in any event, 


2, _No_ Ir a 2} I —)None _| Convent Records, 1001 W. Joppa Rd. Towson, Md. 
§ > 18. CAUSE OF DEATH [Enter only one we for (e), (b), ond (e).] INTERVAL BETWEEN 
a) SET AND’DEATH 
2 PART I, DEATH WAS CAUSED BY: 
3B a ‘ IMMEDIATE CAUSE (e) 2 PZ aY. ier eigen S Ye Lorne 
eee Af mt Or f ) DUE TO 
& = Conditions, it any, whieh 
5 geve rise to immediate couse 
a4 (e), steting the underlying DUE TO 
se aus fast wo 
=2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 

i= 

$ 

 ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 16.) 

| OR CONTRIBUTING {_] CAUSE OF DEATH 

ts) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aa 2 a a ' as 
3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) Gtaie) 
S Hour Yesm While __Net While __ | factory, street, office bldg., etc.) | 

2 Bhs 19 at work et work | 


21. | certify that (I) (this hospital) attended the deceased from....4sTSTE........ - — to. “Med 4, 196.A+that (I) ( last 
C2 


dD. OOa that death occured at.........M from the causes and on the dale staled above. 
226. DATE 


Ay Bao Oa fife set 


"224, ADDRESS 


"NAME (Type) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO ee | ATTENDING PHYSICIAN: The law requires that the death certificate be ccc Dein 24 hours after 
death, Page 4 may be Peal by the ho: 


8 
2 
<= 
s 
3< 
a 
9° 
i] 
oO 
a 
Be: 
a>) 
te 
foh 
B 


Charles_F.—O'Donnel 1 M.D. - 7501_York Road, Towson 4, Md... 
Peale “CREMATION. ba DATE THEREOF 1S NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {Siete} 
___ Burial | 21/13/62_ Convent Cemetery 1001 W. Joppa Rd, Towson, Md._ 


VRAIS (4 24 FUNERAL me S SIGNATURE ADDRESS 25a, by REGISTRAR ar REGISTRAR'S) SIGNATURE © 7 
15M 7/61 Lhe WON 13 (ial 
TPacou sy a ited 4611 Park Heights, Balto. Md._ | at Pe ets 


in 24 hours after 


The law requires that the death certificate be an) 


TO HOSPITAL * ATTENDING PHYSICIAN: 


cian. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


} MARYLAND STATE DEPARTMENT OF HEALTH 
lad RIDE epg T Pal Novena sae meeoass: 201 Wi PRESTO sTheet, Baa Tishone 5, 
say sachets. OF DEATH 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceased ified if institution: Resi 


nce before admission) 


ek 


| 6. COLOR OR RACE IF UNDER 1 YEAR 


"Months | 


_lF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years 


sone 


[ 11, BIRTHPLACE (County & State, or toreign country] ] ‘12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 


| NEGRO wioowrn ] _oworcen | JANUARY 15, 1893 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) 


“Deys 


“4 &. COUNTY a. STAT ‘ b. COUNTY 
* BALTIMORE _ MARYLAND | MARYLAND y 
3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) | 
8 write RURAL and give nearest town) 7 
& FORT HOWARD 27 DAYS BALTIMORE 
oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~=—d. STREET ADDRESS | ~~ “aiiees Bat Teas 
w ‘A FARM? 
2 VETERANS ADMINISTRATION HOSPITAL | 1510 PENNSYLVANIA AVENUE ves (] NOX 
= 3. NAME OF First Middle Lest “4. DATE Month Dey Yar 
a DECEASED | OF 
s eg STEPHEN B. Cook | DEATH NOVEMBER 19, 19 62 
z 
: 
s 


* 


RUG FACTORY HOWARD CO., MARYLAND U.S.A, 
)13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
WILLIAM W. COOK | TILLIE E. BRUCE 
ROU ed Sines ARMED FORCES? i 16. SOCIAL er a 17. INFORMANT = Address — 7 
"YES WW I 216-01-2310 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN . 
os | DEATHWAS CAUSED BY: ARTERTOSCLEROTIC HEART DISEASE | ORR SA 
HLO:0 DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


gaa rise to Immedicta cause 
{a}, steting the underlying 
couse last. e) 


Conditions, it any, which (b) | 
DUE TO. | 
| 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 


19. WAS AUTOPSY 
PERI 


~| 22d. ADDRESS 


_VAH, FORT HOWARD, MARYLAND 


23d, LOCATION (City, town er county) 
Baltimore, Maryland 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 


loom NOV 27 1952 2 rl ete 


22c. PHYSICIAN'S 
NAME (Type) 


rving Freeman, M.D. 


~ (Stete) 


= 

3 

c-} 

° 

= rs 

4 2 FORMED? 
ta 3 PULMONARY EMPHYSEMA WITH CHRONIC BRONCHITIS yes [] No KK 
3 & 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 
5 & ]OR CONTRIBUTING [] CAUSE OF DEATH | 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 3 20. TIME OF INJURY Month, Dey, ier ae INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County), (State) 
2 6 Hour a.m. While Not While factory, stract, office bldg., ete.) | 

3 = fea, 9 [at work [] at work | ; 

3 2. 1 certify that A (this hospital) attended the tsegere from... C882. 23... LN we 19.26 that BD (we) last 
3 saw the deceased aljve on. x AOE 2) and that death ‘shal a: 37 Me the causes and on the date stated above. 
3 ea art ATTENDING MED STAFF a Be 
3 Aten _wo. [PHYS [1] pikector [J phys.) November 19; “1962 
5 

3 

vv 


23b. DATE THEREOF las “NAME OF “CEMETERY OR CREMATORY 


_ 11-23-62 Baltimore National 


24 — DIRECTOR'S Eb Lhe ‘ADDRESS 


pee L227 Moras Mt 


VR AIS (4) 
15M 7-62 


. MARYLAND STATE DEPARTMENT 


a 


. oormapry wo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH 


OF HEALTH 


12746 


TOa. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) | 


Checker 
13, FATHER'S NAME 


Hampton Cornish 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 
(Yes, no, or unkown) | { i 


Storage Company 


YNO.| 17, INFORMANT 


EATH [Enter only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ UREMTIA 
DUE TO 
Conditions, it eny, which ») CHRONIC GLOMERULONEPHRITIS 
908 rise to immediete couse 
DUE TO 


(a), steting tha underlying 
causa last, a bas 


(eh 


a. 


ept. of Health prior to burial, cremation, or removal, and in any 


62 _——_ ———— — = == = 
& . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
2 
ag # COUNTY a, STATE b, COUNTY » 
= Baltimore MARYLAND Maryland ae =, 
= b, CITY OR TOWN [if outside corporal limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
3S ee write RURAL end give neerest town) 
eT S Fort Howard | 5 Days Baltimore i: 
gs d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS. e. eer 
ae ‘A FARM 
< 3 Veterans Administration Hospital || 2333 Reisterstown Road ves} No[& 
De [3 NAME OF | First Middle Lest | 4. DATE Month Dey tect 
\ OF + 
gN {Type or print) EDWARD W. CORNISH pears November 24 9 62 
se 5. SEX |6. COLOR OR RACE|7 ARRIED [R] NEVER MARRIED ole ‘DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 | fest birthdey] |" Months) Days | Hours Min. 
~ Male Negro | WIDOWED oO bivorceo [_] | July ' i's _1903 Ue: as 


| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] 


| Dorchester Co Maryland 


14, MOTHER'S MAIDEN NAME 


| Lillie Wilson 


clinical Records, VAH, Fort Howard, Maryland 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
g a PERFORMED? 
Ki ves no [] 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 18.) | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, City or town) (County) (Stele) 
5 Heth foam: While __ Not While | factory, streei, olfice bldg., ete.) | 

=: Cac 19 {et work [_] ot work | 


I certify that QJ (this hospital) a the deceased from NOV. ..19.....-..., aa to. NOW... 2o: 
2 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


UNKNOWN 


| Mascaras 


HA. 9.2, that (M (we) last 


, from the causes and on the date stated above, 


FORT HOWARD, MARYLAND 


2b. DATE 


MED. STAFF nde 
pinecTOR [7] PHYS. ui-alée 


m 


‘23a, BURIAL, CREMATION, 23b, DATE THEREOF 


specify) 


Sige NAME OF CEMETERY OR “CREMATORY 


death, Page 4 may be retained by the hospital or attending physi 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 2 2 
2 saw the deceased alive ont! fe) vegdavie dey ADs . and that desth occurred at 
4 Mars dn decal alee ih 
i ATTENDING 
2 To mo. |S 
rot ICIAN’S "| 22d. ADDRESS 
= | €GweJOHN D. TALBERT M.D. VAR 
2 a er 
3 ?.. 
= 
a 


//-§ -6 €\ Baltimore National Cemete 


Stete) 


23d, LOCATION (City, town or county) — 


Baltimore Maryland. 


TO a ee PHYSICIAN: The law requires that the death certificate be — 24 hours after 


Arlingtéw S. Phillips 
_1727_N Monroe St 
Baltimore, Md. 


VR AIS (4) 
15M 7-62 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ey OV 2719 


eI eg 


: The law requires that the death certificate be execu Dn 24 hours after 


death. Page 4 may be retained by the hos; 


TO HOSPITAL CM ATTENDING PHYSICIAN: 


should an 


5 


papers. Pages 1 an 


mpletely filled in by the funeral 
ithin 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


° 
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2a 


ovis anil RESEARCH RDS, 301 w, PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH he: + 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmirsion) 
¢. COUNTY 
BALTIMO RE aia STATE MARY LANO > SON BATTS RE J 


b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


“CTO SYULLE | 6m 20d) BALTIMoRE 


| ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) d. STREET ADDRESS — 1S RESIDENCE 


ON A FARM? 


SPRING ERovEe STATE these iTAL | WAS CARROLL ST: #30 ve} Noy” 
3. NAME OF First Middle Tast 3. DRTE Month ‘Yeor 7 


DECEASED, ERMAN COURSE | DEATH November 16 19 62 


5. SEX ]6. COLOR OR RACE|7, MARRIED LCNever MARRIED [@ | 8 DATE OF BIRTH 9. AGE (In years | IF UND 


ya | Ww, wipoweD[-] _—dIVoRCED q 5 t897] ney te Petey ys ee 


1Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign Sal 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - 


iD = Lt Fre Tiare. LntLTe - YD ee ee 


Ss re NAME x 
ppc 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, aS -, 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service} | De, Tyrek T. Spring —_— Shots a a 


INTERVAL BETWEEN’ 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).) 
PART I, DEATH WAS CAUSED BY; 
BAMEDIATE-CAUSE te) Acute cardiac failure 


DUE TO 
Conditions, if any, which ib) Generalized arteriosclerosis 
gave rise to immediate couse 
(a), steting the underlying 
cause last. 


DUE TO 


—a —EE Se ee eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe 


ves [] Not] | 


2a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Ii of item 18.) 
OR CONTRIBUTING ['} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town} (County) ener 
suhatini While Not While | factory, sireel, office ta 
ean: 19 et work [] at work 


ie AS a a CE ee ee 
. | certify that GE (this hospital) attended the deceased from... April....25. Bb OMe... 16 19.42, that GY (we) last 


saw the — alive on.. OM... 16. le 62, and that death occured ‘M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE 


22a, SIGNATURE 
SIGNED 
Sulla Ay ihre sare eee a 


— : : ; ma ADDRESS SPRING GROVE STATE HOSPITAL 
Lean age Stella Wachsler, N. D. Catonsville 28, Maryland 


230, BURIAL, CREMATION, | 23b, D. € THEREOF 49 “NAME OF CEMETERY OR CREMAJORY > “ns LOCATION (City, town or county) Va 


ignovat oR <Jo ~fIe AT. 7. Cz: V2TT~ EN ETE a oR drrisd LVb ¥ 


Ki ~ 
shy SIGNATURE 7 uZ ; mi = TN Ov 20 “O62 “7 bas pesos Ss ee ee 


; Bs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN DT AERP STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidenca belay/edininson] 


1. PLACE OF DEATH 
a. COUNTY 


<= . STATE b. COUNTY 
BALTIMORE manyiann || "MARYLAND at 
Us b. CITY OR TOWN [if oulside corporate fimits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss write RURAL and g st town) 
<5 FORT HOWARD 12 Days BALTIMORE io 
3a d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address) | d. STREET ADDRESS «1S RESIDENCE 
“a3 ON A FARM: 
ms \ _V EIERA NS ADMINISTRATION HOSPITAL 612 NORTH LUZERNE AVENUE ves (] No 1 
= 3 ME OF First Middla Last 4, DATE Month Day Year 
“ 4 DECEASED OF 
Meer! ss SORE. EMQRY | CRABSTER | P= NOVEMBER 19 62 
5. SEX [6 COLOR OR RACE|7. mannueD KJ NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| 


ja, or foreign country) iz. CITIZEN OF WHAT COUNTRY? 


Pea Deys | Hours Min, 


MALE | WHITE WIDOWED pivorceo [] | 12—20=1895 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 
done during most of working lita, even if retired) 


STEAM FITTER Perry Point | BALTIMORE, MARYLAND as ie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


COURTNEY EMORY CRABSTER  _# | BLLA N, SULLIVAN 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


{(¥as, no, or unkown) | (Htyasgiva: rdatesofservica) 
| 215 -3=2355__ CLINICAL RECORDS, VAH, FORT HOWARD, MAR: Z 
only one cause par lina Jor (2), {b), and (e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE caus io) ___ BRONCHOPNEUMONTA a 
? ’ 
/ DUE TO 5 
Conditions, il any, which (oy CARCINOMATOSIS | UNKNOWN 
gave rise to immadiate couse | 
(a), stating tha underlying f OVE TO 7 | 
cause ais i 


{c) 


PART fi. OTHER SIGNIFICANT CONDITION: 


ficate has been signed by the attending physician and completely filled in by the funeral 


a NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)! 19. WAS AUTOPSY — 
2 -s> SF PERFORMED? 

S yes [] No XJ 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =<? 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& |(iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Store) 
a 0 ee While Not While | fectory, streat, office bldg., atc.) | 

§ oo yp __ [sort (st woe | 


aera ee ee) ee St eet 
2). | certify that & (this hospital) attended the deceased fromOctober 2310) R6 to. November... 19.62 that 0) (we) last 
saw the deceased alive on. Novembe: 3 62, and thal death occurred at.-P_ M, from the causes and on the date slated above. 
Gie. SIGNATURE —— =a 


22b. DATE 


| Yt heek elec oe ie 11-588" 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO nosenn@, ATTENDING PHYSICIAN: The law requires that the death certificaie be ex: Pyithin 24 hours after _ 


TO FUNERAL DIRECTOR: After this certi 


|22c, PHYSICIAN’ 7 
NAME (Typo) 
we SOHN D, TALBERT, M. Ds __|_VAH, FORT HOWARD, MARYIAND. 0. 
230. BURIAL, ere 23b. DATE THEREOF rae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
pecit 
: 11/8/62 HOLY REDEEMER. __| BALTTMORE, MARYEAND 
Be BS" \ | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
su 742 \]__2601 E, Madison St, _ SCHUMINEK FUNERAL BOGn gy 7 


42 | 


fn 72 hours after dea’ 


he burial-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


id be detached for use as t 
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RAL DIRECTOR: 


death. Page 4 may 
director, page 3 shoul 
be filed with the State 


TO HOSPITAL 
> TO FUNE! 


< 
3s 
a 
= 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412763 es NB igh: Vea! a? DEATH 12749 


1, PLACE OF DEATH 7 . USUAL RESIDENCE (Whare daceasad lived, If Instityjon: Rasidance bafore admission) 


8. COUNTY = a 
Ley 1 im en sane | Me. » <0 ddd // 


b. CITY OR TOWN (if outside corporete limits, ~~) ¢. LENGTH OF STAYIN Ib || ©, CITY OR TOWN (if outside corporete limits, write RURAL end giva nearast town) 


us pepper cite TER | 2 equ. Usha d We4 WEL, Balto. Md. 


da. sNAME ‘OF HOSPITAL s IN en (if not in hospitel, giva strast eddrass d, STREET ADDRI 


Mag, Masmic Heme Shapwen/ Bel. 1225 wor’n Bonaire) 


First lost 4, DATE Month 
“DECEASED a joni 


peti, ape Seine, -. Gress dears = ov 73 1962 


5. SEX > 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF RTH "]9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


lohtte | woowe p]  owvorceot]| Feb 28! y é & Ears Weise] Das [Hows | Min. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRRACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 
Meuse aipfe i Bx B. .  |aod 


13. ieee S reais _ *=3 
Chan les Us Mian J ones “‘Shsadenl Renter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


bie lanes ilfVacciveWwarordsttectesrvice{| none | Whasonie te dhe Reece rds - Coe Keg 5 Ata Me, 2 Me. 


I= 18. CAUSE OF DEATH [enter “only ‘on ry s6 par lina for te {b), and ©. J anterart TETWEEN 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (6) Auteriesele vs he Cardyo ~veteuler dei ene |grr. 
P DUE TO 

Conditions, if eny, which (b) 

gava rise to Immediata ceusa > 
(), stating tha undarlying 
outa eas te a = - = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. aS AUTOPSY 
a el RFORMED? 


Taunelye. ¢tenpingl __|vs 1] no-fil 
20a.; ACCIDENT Eee UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of Injury ‘Tn Part | or Part Il of itam 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO. 


Hour sim. White Not While factory, straat, offica bldg., ate.) | 
19 et work st work [] | 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, » 20f. (City or town) ae (County) - {Steta) 


Pm, 


. I certify that (I) (this-hospital) attended the deceased from... CYSFT...... cme fa) Mba A ba SE eR 198.25 that (1) Ge) last 
saw the deceased alive on. Me , and that death occured A; from the causes and on the date stated above, 


228. SIGNATURE 22b, DATE 


* ATTENDING STAFF SIGNED 
——— _mo. [Ps bieecror TZ) evs, / (113 fox 
122¢. PHYSICIAN’S <i 22d_ ADDRESS 


NAME OF] pale Hh Zp. Shere ttl ah, Cackey iy Lhe: ie 


232. Tea CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234." fccanGn (City, town or county) 
REMOVAL (Spacify) 
BURIAL 11-16-62 \Govans Presbyterian Churchl Govans, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ee 
WILLIAM COOK, INC., 1217 St.Paul Street,Zone 2 |pan NOVI5 


ARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


% 6 =| a — —— eet 
= ¢ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
a) ee 3, COUNTY STATE b. COUNTY Ww 
ee “ . 
§ 2 MARYLAND _ ____ MARYLAND Sees “ 
2 = timits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulsida corporata limits, writa RURAL end give neeres! town) 
~ oF write RURAL end give | 
Ag FORT HOWARD | 6 DAYS || BALTIMORE 
= TAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 | ON A FARM? 
4 ¢ rE IS ADMINISTRATION HOSPITAL | 2303 OREM AVENUE sey 
3. NAME OF First Middle Lest 4 — Month Dey “Yeer — 


DECEASED 


ile i GODWIN (NMZ) DE LILLY | DEATHNOVEMBER 16, 19 62 


or removal, and in any event, within 72 hours after death. 


AV = 
yf | DUE TO 


ions, if any, which (b) | 
ise fo immediete cause | 
(a), stating the undarlying ( OUETO | 
cause lest, (e) | 


< 


i: 

: ed 

. 5. SEX 6. COLOR OR RACE|7, mapRiED [SX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 

zs be 18 tas! birthdey) |"Months| Deys | Hours | Min. 

m MALE NEGRO | wow] _pivorceo [-] | JANUARY 21, 1893 69 _yss. Yee 

3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) CITIZEN O1 

= done during most of working life, even if retired) 

3 J “=. CITY OF BALTIMORE | WASHINGTON, D.C. U.S.A. = 
13. FATHER’S NAME ae MOTHER'S MAIDEN NAME 

<4 

a % 

3 | ISAAC DeLILLY | GEORGEANNA BAINES 

ve 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address iq 

2 J | (808, 00, oF unkown) | (Ifyes give weror dates ofservice)| 

3 : | WW | UNKNOWN ‘CLINICAL RECORDS, VAH-FORT HOWARD, MARYLAND 

ee 18. CAUSE OF DEATH [Enter only ono cause per line for (e). (b), end (e).] “INTERVAL BETWEEN 

3 PART I. DEATH WAS CAUSED BY: eae 

HA ). fe ps, IMMEDIATE CAUSE (ce) PINSUMONTA 1 DAY 

& 

= 

ab: 

© 

=e 

= 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOR 
— ERFORMED? 

» |e 
5 | eee it i Ta Me Wes Jl NOISY 
& |20e, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il ol item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 
& J eiTHeR, NOTIFY MEDICAL EXAMINER)| 
os = & diet = nagted 
§ | Boe. TIME OF INJURY Month, Dey, Fear ay Boas TNRGRY OCCUNAID] abs, PURGE OF INTURY Thom farm,» 20f, (City or town) (County) (Siete) 
FA Heanitiin. While __ Not While fectory, street, olfice blds., etc.) | 
z ah 19 Jat work [—] ot work [_] | 


21. 1 certify that X) (this hospital) attended the deceased fromo@D. L182, wNovember..1639.02 that Xi) (we) last 
saw the deceased alive onNovember..16,.19.62., and that death occurred atl P.M, from the causes and on the date stated above. 
Tis S ts - 226, DATE 
FF GI 
wis, [AEP cron ae La /i#%o 
~|22d. ADDRESS 
il _VAH, FORT HOWARD, MARYLAND —— 


rr Wye NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) {State) 


4teC alVER Ye metery BALTIMORE 28, MARYLAND. 


ADDRESS Sa. REC'D BY nO 194 2Sb. wy filen. ‘3 ay! RE 
L022, Mansel Eftoa nay 2.0.19 oe Da 


23s, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Sp: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, 


TO wospinas @ ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae i i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12752 


1, PLACE OF DEATH = a ~" “ait 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


Id 


a. COUNTY TATE b. COUNTY 
Baltimore MARYLAND || aryland \ 


= 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY 7 TOWN [if outsida corporate limits, write RURAL and give neerest town) 
3 write RURAL end give nearest town) - / 
ie. Catonsville 4 Months. Baltimore - : Pt ules 
“ st mi OF ren OR penn Gf wa hospitel, give stree! eddress) _d. STREET ADDRESS: oF Bate 
i os 8 rs ed 
3 aie 11-5 Pantera cei act 4936 Fenningten Ave. 26 ves (] No] 
= JAME OF First Middle (4. DATE Month Day Yeer ¥ 
i] DECEASED OF 
* (Type or print) Bengamin = Beaks | penta Ge 1 5y 1962 
io 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED oO} 8. DATE OF BIRTH = ne eg iF 4b] Pisa rae 24 HRS. 
i *| Mani in. 
Male White WIDOWED [iii] pivoRcED ["] | Oct.29 1887 ‘hol ys. | ai ae | aa 


Oe. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 


‘ounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


‘Engineer — Americen 011 Co, Poland i | Eis 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tein, Dewek | Tekla Wacluk 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16WSOCIAL SECURITY NO.| 17. INFORMANT —_ Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
oe - __213-05-4039 Walter Demsky 113- -8th. See" Zone 25 


18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ar DPATH 
ihe CAUSE (e)__ , - 


YA Bio —— L3 y >e 
Conditions, if any, rae (b)_ » Z 4 2 = 


geve rise to Immadiate cause 
{e), steting the underlying OUETO 
couse lest. e) 


The law requires that the death certificate be execute Din 24 hours after 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE} TERMINAL DISEASE ‘SE CONDITION GIVEN IN PART Ke) 

& PERFORMED? 

< yes [] No 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Part Il of item 18.) TY Bs 
id OR CONTRIBUTING [] CAUSE OF DEATH 

U [ (IF EITHER, NOTIFY MEDICAL Seo leas) 

s = — ee. 
Ss 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f rm, 20%. (City or town) (County) (Steta) 

3 oataie. While __Not While tectory, street, office bldg., etc.) | 

= pit 19 et work ot work 


ignded the deceased from...4.. 19.4. Ramer (1) (we) last 


at pra that (I) (this WEY, 


saw the deceased alive on. LV OA 19. .M, from the causes afl on the date stated above, 
22e, SIGNATURI Ee ir Os a ak DATE 
Omir PS pirecror [-} PHYS. [1] 
22, PHYSIGESA'S 22d, ADDRESS 
| naueve®) Jamas Ee Rome ,MeDe. ___|1011 Frederick Rdy Baltimore 28, Ma, 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


death. Page 4 may be retained by the hospital or attending physician. 


A.A.Co.Md. : 


25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ean 14 962 fCMerrdty eects 


11/16/62_ Holy Cross _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Warns, Froricoush. 2007 LoD» Dr 


TO HOSPITAL Doeezxowxc PHYSICIAN: 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


; 1 Vi 
# be f 2666 CERTIFICATE OF DEATH 12753 
s 82 - 
€ 33 1. PLACE OF DEATH Sai ol “]] 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
ees 2, COUNTY e. STATI b, COUNTY 
§ lon |__ BALTIMORE MARYLAND | ‘MARYLAND BALTIMORE 
ee) BIGHT GR TOWN IH outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate + write RURAL end give nearest town) 
ite i it , 
z Be write Ri and give nearest town) 116 DAYS ; ORE 
= 3 3 es d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | ye TERED DAS SFATRWA so « ie 
sey 
—- s VETERANS ADMINISTRATION HOSPITAL yes [] No 
Su8 Btn a 
é s§~ 3. NAME OF — Fist Middle Lost | 4. DATE Month “Dey Year 
2 288 (type or pn GUISEPPE NMI DIGIACOMO) Siam NOVEMBER 25 62 
8 EG%¢ ‘ype or print) | DEATH Mu 2 19 
F = _ eel ES apo lt a Z a 
rs 8 a | 5. SEX 6. COLOR OR RACE|7. MARRIED FL] NEVER MARRIED [] | ®& DATE OF BIRTH 9 REE (in geen Pep mES rape pas 
onthe) Deys | Hours in. 
2 BRS MALE WHITE wow f] oivorceo [7] APRIL 18, 1895 a | | 
% S32 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] ] 1 CITIZEN OF WHAT COUNTRY? 
= Boe done during most of working life, even if retired) | | 
rd | 
§ See | SHIPYARD _ | rmaty eB cea 
pans 3 : 15. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa'- 
5 UNKNOWN 
3 $22 UNKNOWN | 4 i = 
e s ex o WAS Se eat “ed INIUIS ARR Gir 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 rad bala otes of service 
3 iat tS] ss 92-01-8581 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= gtd g 18. GAUSE OF DEATH * ‘only one cause per line for (e), (b), end (c).] : ~) INTERVAL BETWEEN 
£95 5 PART 1. DEATH WAS CAUSED BY; 
£3388 H WAS CAUSED BY: ANEMTA SECONDARY TO MALIGNANCY | SORA 
S655 2 / DUE TO 
a 
2EcCEE Conditions, if eny, which ) CARCINOMA OF PROSTATE _|_ UNKNOWN 
@ ne seve rise to immediete cours | 
aes ~ {a}, stating the underlying 
6 5 2%8 t a 
shee ete {e) = im = 
a5 ae 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR S TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(]] 19. “roe 
Be B2 2 
Bee a5 3 RHEUMATOID ARTHRITIS OSTEQARTHRITIS ARTERIOSCLEROTIC HEART DISEASE | ves [] NO 
Bee 5 5 E | 20+ ACCIDENT WAS UNDERLYING [| 266. DESCRIBE HOW INJURY OCCURED, (Entor noiure of injury in Pert | or Port Wl of item 16.) 
tat & |r emer, NOTIFY MEDICAL EXAMINER) 
gasct 3 [oe TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF WNIURY Home, cant | 20%. (City or town) (County) ~~ {State} 
= s Whil Not Whil factory, street, office bldg., ele. 
gio a ee ee ie eee H 
ees 
HEOss 21. | certify that2Q% (this hospital) attended the deceased from. AUBUBE do... , 19.96 to, NOVEMOET’ ¢ sAVLS , thal™@5 (we) last 
K2033 saw the deceased alive onfovember.. 25....1962.. and that death occurred be: 25PWom the causes and on the date stated above. 
e eR=° ASSO ATTENDING MED. STAFF et sgeBe 
av ve mp, | PHYS. [}_binecror [-} PHYS. a NOVEMBER 25, 
H ag ge ) 22e. PHYSICI. 22d, ADDRESS 
Bo 3 U RAM oe GEORGE DUDAS, M.D. -VAH, FORT HOWARD, MAR - 
ge 5 fz 73a, BURIAL, CREMATION, | 236. DATE THERIOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) (Siete) 
o%os2 “BURIAL |// ne | BALTIMORE NATIONAL BALTINORE, MARYLAND é 
. VR AIS (4) 24 A Necie h IGN otto, KVL My j] 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 lh _loard\ OV 29 196 GChiayh, sch gk 


MARYLAND STATE DEPARTMENT OF HEALTH 
eis | 2k eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12754 


ot 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceosed lived, If insiitulion: Residence bafore admission} 
= Se STATE b. COUNTY 
2 Baltimore MARYLAND 9 Maryland Baltimore 
= Us b. CITY OR TOWN {if outside corporate Kmits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
tt write RURAL end give nearest town) 
=73 |_Catonsville Catonsville Manor 
Bae d. NAME OF posuencns eit {if not in hospitel, give street address) ~d, STREET ADDRESS ‘ | a. IS RESIDENCE 
Eee ie ie waht es ON A FARM? 
usting Ave. v= 5700 Johnnycake Rd. 77 ves [] NOTE] 
I oe OF First +." oe ~~ Last “| 4. DATE Month Day ‘Year 
\ DECEASED oF 
‘A Mveororin = Elizabeth L.Dimpert _| "Tt November #,19629 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH -_ 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 2d HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female hite wiooweo [%}  ovorceo [] January 29,1885 | 77 v=. | | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House work Own Home Germany UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
__ Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address P 
(Yes, no, or unkown) | (Ifyesgivewar ordetesofservice) 
Ge SRS ‘ Meta C.Thomas 5700 Johmycake Rd, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) | INTERVAL BETWEEN 


ran amas crust, Cvesbinl Varacaber CccidlY-Thaombent | nen Se _ 
Conditions, if eny, which - “g Gabi Cohtus chur sd ZO 


18.) 


gave rise to immediate couse 
{0}, steting the underlying DUE TO 
cause last, te — & 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART vk WAS AUTOPSY 
i Dio hep» Preller Civ hos of fur’ j B00 FES yrdin & | Bakinsnr0 Drakes Cy no 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INDURY OCCURED. (Enter nature of inj in Part | or Pert Il of it 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) H 


20d, INJURY OCCURRED 


While __Not While 
ot work at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


g that{ (1) (we) last 
pe at TEM, from the causes aad’ on the date stated above: 


220. SIGNATURE = cae ae ~~ 22b. DATE 
PHYS, me DIRECTOR pas. O wlth 2 
22e. PHYSICIAN'S ¥ 5 : 22d. ADDRESS 
| NAME (ype) Max JgMiller 1047 Ingleside Ave. 


“Ze. BURIAL, CREMATION, | 23b. D: E THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or or county] (Stata) 


Burial” (11/5/62 _Meadowridge Cemetery_| Dorsey, — ee 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR Osb. myiansy 1 NT 
Galen / [32 dabphins dprivgy kf DATE NOV A nal WA ! ae tay los Venetge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO noserer @ ATTENDING PHYSICIAN: The law requires that the death certificate be cxecuie sin 24 hours after 


VR AIS (4) 
15M 7/61 x 


= 


ould 


24 hours after 


in 


id completely filled in by the funeral 
thin 72 hours after dea’ 


ian ani 


Then please remove carbon. papers. Pages 1 and 2 


attending physic 


ician. 
ed by the 


director, page 3 should be detached for use as the burial-transit permit. 


physi 


TO FUNERAL DIRECTOR: After this certificate has been sign’ 


ing 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attend 


TO nosrn@ ATTENDING PHYSICIAN: 


a 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH 42755 


1. PLACE OF DEATH “> 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 9. STATE Balti 
Baltimore a "* Maryland Paltimore 
b. CITY OR TOWN (if ou! corporate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give n st town) 
write RURAL end give neerest town) 
Towson Towson 


b. COUNTY 


Sg. NAME OF HOSPITAL OR INSTITUTION (# nol In hospi Stree! eddress) |, d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


9g? Starbit Road ’ 922 Starbit Road _ #y ves] No L] 


= ME OF First Middle last | 4. DATE Month “Dey Y 
DECEASED 


{Type or print) Rac le Pas DINGwie DEATH November 11 19 62 


5. SEX ~ [6 COLOR OR RACE) 7, mARRIED fr] NEVER MARRIED [_] | 8- DATE OF BIRTH ~]9. AGE [In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) | “Days | Hours | Min, 


Male White wipowsep [_] pivorced [_} ept. 23, 1903, S9 ys 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__Assessor- County Tax| Assessors Office | Baltimore, Maryland Ui. Schs 


/ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ 


Frank Dingle | Mary 2 pee ee Pees. A. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


|_ No Mrs. Lillian ©. eee as 922 Starbit Road- Towson 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] t Taryia and INTERVAL BETWEEN 
4, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? 


IMMEDIATE CAUSE [eo] Cope G AFR Fug — |_ 9 bamthee - 


163 x OUE TO 


Conditions, if ony, which to) 
gave rise to immediete cause 
(e), steting the undedying ( DUE TO 


cause lest. te) sortie oe nae easel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEABEUT NOT [2 vegeiy © THE TERMINAL DISEASE CONDITION GIVEN IN PART laf 19. WAS AUTOPSY 


PERFORMED? 


20e. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
eG desat: While __ Not While factory, street, office bldg., ete.) | 
19 at work [7] et work t 


21. § cer that (1) (this hospital) attended the deceased fom. .caf ee 19 wor Woes, that (1) (we) last 
saw the deceased alive on..... bbe h219.GH, and that death occured ato, from the causes and on the date stated above. 


Erm 2b. DATE 
ATTENDING STAFF sia 
Mp, | PHYS. DIRECTOR C1 pays. vial 


22c. PHYSICL. = j “32d, ADDRESS 


NAME (Type) i 6ofr_. Lear“. Va eva A eke, 


MEDICAL CERTIFICATION 


BURI 
3 MOVAL (Specity) 


| Buria? ___| Nov. 1), 1964 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Cee 


lowe NOV 1 3 1962 _fHorts 


“CREMATION, ]23b. DATE THEREOF ol Ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “oe 13 
{2769 CERTIFICATE OF DEATH dof 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decaasad lived, If institution, Rasidence bafore edmissigh) 
a. COUNTY a. STATE b. COUNTY 
B altimore Seo = S., 
a) b. CITY OR TOWN [if outsi orporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
ss writa RURAL and give nearest town) ¥ ; 
75 Catonsville oa) Baltimore _ 2 
on / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS 
Zz 8 S ON A FARM? 
- oO a - e betas 
ee atonridge Nursing Home 5001 Avanhoe Ave. ves NOT 
o "3. NAME Middle Last 4. seen) Month Dey Yoor 
ak DECEASED, DEATH 
pe or print 
& one” | apn co ee se 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED. ] | 8. CATE OF BIRTH j9. ea an cere ee IF UNDER T YEAR) IF UNDER 24 HRS. 
rs mG es ley) Mi D in. 
M W oe ba ee 6-9-1889 é = cai) ays | Hours Min. 


i. BIRTHPLACE (County & Stata, or foraign country) 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working lifa, even if retirad) 


| Clerk : YS Maryland J — Le ee = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Dolan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) “<i let 


17. INFORMANT Addrass 


Yes wo \9212-01-7079 Daniel V. Dolan 5001. Ivanhoe Ave.Balto., 


1s. CAUSE OF DEATH [Entar only ona INTERVAL BETWEEN 


) par Tine for [a), (b), and ion Se 
PART I. DEATH WAS CAUSED BY: , Q one iy) My 
IMMEDIATE CAUSE (a) ed fw eS 


33) "4 


ie 4 DUE TO ry 
Conditions, if eny, which (b) ie Se ia Tae Me zat : Ae tr ——— 


gave risa to Immadiata causa _ 
{a}, stating tha undarlying 
cousa last. te 


Then please remov 


f Health prior to burial, cremation, or removal, and in any e mts withi 


DUE TO 


te has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. 


poe PHYSICIAN: The law requires that the death certificate be — 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS AUTOPSY 
9 a ~~ a EDI 
rq i tigi 
3 es VA iG Van, op Ane Brote wc (Veta #4 teste “© | ves (] no FT 
5 | 20s. ACSHOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury $n Part | or Part Il of itam 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
e 3 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stata) 
= 5 Hout’ asm. Whila. Not Whila factory, street, offica bldg., ate.) | 
<3 3 = ue 19 jat work [_] at work [7] t 
ge = 
ORs 2. I certify that (I) (this hospital) tended the deceased from. 
us 2 saw the deceased alive on... 19.6.%., and that death ened ar. Eom. from the causes i on ihe ree stated above, 
BES es many ia ATTENDING STAFF 7b STONED 
Aa 2 oe e g RECTOR PHYS. 
ware yy 2 A a MLAS 
Sox ge 22e. ase Ee 22d. ADDRESS 
ass NAME (Type 
me 3 [ Dr. C. Ratliff __|. 4605 Edmondson Ave.,Balto 
O2p 58 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
meh o g REMOVAL (Spacity) 
g*ges ) 11-13-62 | Baltimore N 
VR AIS (4) A FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. (love 'S SIGNATURE 
15m 960 H.W,Jenkins & Sons Co.4905 York Ra.BaltolpNOV1 3 1962 a Hontlog esp 


ter death. Page 4 


~ 
i 
a 
eS 
: 
2 
2 
5 
3 
3 
8 
o 
e 
a 
2 
ro 
4 
s 
g 
= 
3 
3 
° 
2 
3 
= 
$ 
2 
fe 
3 
a 
a 
o 
ms 
= 
3 
= 
Q 
a 
> 
= 
a 
9g 
z 
e 
m4 
co} 
a 
< 
= 
a 
3 
° 
= 
° 
e 
VR 
15s 


a! 


i 
3 


Pages 1 and 2 should be 


fter death. 


Then please remove corban papers. 
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: After this cer! 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 
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TO FUNERAL DIRECTOR 


=> 
trd 
ho 
SE 


, cremation, or remavol, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{2770 CERTIFICATE OF DEATH 12757 


a; ne Oe 2. ee {Where deceased lived. If institution: Residence befare admissian) 

a. a. 4 b. COUN 

Baltimore pubes Maryland ‘Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) 
Randalistown X Randallstown 
d. Nt ea: {If not in hospital, give street address) { d. STREET ADDRESS elS Ala 3 
tl ON A FARM' 

8702 Uhurch Lane 8702 Church Lane en) NOU 
|. NAME OF iT i 4. 

peteaeen First Middle Last ered Manth Doy Year 

(Type ar print) Mary E, Dorsey DEATH Nov, 28%. 19 62 


$. SEX 
Female 


6. COLOR OR RACE 
Colored 


8. DATE OF BIRTH 


Aug 18, 1880 


9. AGE (Ip years [IFUNDER 1 YEAR] IF UNDER 24 HRS: 
last birthday) [Months] Days | Haurs| Min. 
yn. 


7. MARRIED GE] NEVER MARRIED [1] 
wipowep [] Divorceo [] 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
House Wife Maryland US® 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jarett Cook Ella 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eden ihaety (Ae Pel mca ortore een 
Francis C, Dorsey 
18, CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b). ond (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; UA j Oe 
: i Lee 


c ee CAUSE (a) sa 
Ld ~{/ (G DUE TO —— 
a) Y A r 4 — 
Canditians, if any, which f Me Adianil 
gave rise 10 immediate 
DUE TO 


cause (a), stating the ynder- 
lying cause last. el 


4 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

is 

ies See yes} NOT] 

& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | GF EtTHER, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (tate) 

a Hour a.m. While Huot vehites factary, street, affice bldg., etc.) | 

= p.m. 19 lat wark [] ot work [J i 
21. | certify that (I) (this haspitol)pattended the deceased fram.__ BEE, we) last 
saw the deceosed olive on__ 2 Pal 2f-5 yee “and that death occurred otf f"M, from the causes ond on the date sfoted above. 
2a. SIGNATURE 72b.DATE 

. ATTENDING. MED. STAFF : Sto 
ro Ow) ae M.D. | PHYS. o BBcrce D Pays. O) Nbesle2 

22c. PHYSICIAN'S Vn 


‘22d. ADRESS f, 1 ToL. 


RECA He 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) 
EMOVA! 
i ti-ha-GZ 


SA Thomas cem. Bolte OCvenly Med, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Wm C March 928 E. North Ave. Balto., Md, CLeovtas Y 


nator Fon S Daceere 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12771 CERTIFICATE OF DEATH 12758 


: 


ss PHYSICIAN: The law requires that the death certificate be —— 24 hours after 


Bz 
83 1. eras DEATH © 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
=. [wa s . STATE b. COUNTY 
5 Baltimore 28 MARYLAND || _ Maryland S [ id 
= b, CITY OR TOWN [if oulsida corporate limits, |. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporate limits, wilte RURAL and give nearest town) 
Bat write RURAL end give nearest town) | 3 5 
278 Catonsville | lyr?mth22dys Baltimore go - "eos 
3 i. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS «1S Wass 
Efy 
wes Spring Grove Hospital : 439 S,Gilmore 
es 3. NAME OF First Middle 2 Last “4. DATE Month Dey 
aan DECEASED Dewlin OF 
£ oie {Type or ay! Laura Mae DEATH Nov. 21 19 62 
Sse S. SEX =——s—=~*«Sy COLOR OR ACCC, rarer EV Py] { 8 DATE OF BIRTH 19. AGED TF UNDER 1 YEAR| IF UNDER 24 HRS, 
e248 4 . 7. MARRIED [_] NEVER MARRIED oO 7 iy eed Go nn ee ee ae 
5 Female white | wows [x] — vivorcen [] March2),, 1878 . LP | 
So 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign nes 12. CITIZEN OF WHAT COUNTRY? 
33 done dyring most of wo, ri life, even if retired) Ma lana hs 
22 ousewi | ry lan - ‘= 4 is A. 
a6 a 13. FATHER'S NAME ~O~O~S~S~S — .,. 14, MOTHER'S MAIDEN NAME 
Qe | . . 
£8y Frank Reynolds | Elizabett Goudie 
vac ia — = 
Lee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGJAL a NO. 17, INFORMANT Address 
wari 
32a (Yes, no, kown) | (Ifyesgiveweror defesofservice) Mow « . ¢ 
eS WV ee Records:Spring Grove Hospital 
c= ¢ 5 18, CAUSE OF DEATH [Enier only one ceuse par line for (a), (b), end (c).]) Cs Paget. 2) 
o> = 
s i ‘AUSED BY: = . 
Babe PARTL DEATH MODIATe caus?) Cardiac failure,acute Lo __| 6hs 
E528 4. > DUE TO 
zcfeé ConGiicns, Nieny, wile » _Arteriosclerotic cardiovascular disease |_over 1Oyrs 
23a s geve risa to Immediata ceusa 
ee Has (a), steting the underlying DUE TO : a 
S343 a ea «___ Generalized arterisclerotic 5 ver loyrs 
Sof8 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) - WAS AUTOPSY 
BBuo 2 , = a 
see, ONS Hypertension,Diabetes mellitus ves [] no [J 
s= U i _| 
$532 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) 
ies & | OR CONTRIBUTING L] CAUSE OF DEATH 
222 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 33 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, } 20%. (City er town) (County) (Stete) 
Sgr = abi eats While __Not While factory, street, office bldg., atc.) | 
Be 36 & = 1” at work [_] et work | 
goa 
2088 2. 1 certify that (Il) (this hospital) attended the deceased from... March......29...., 1958, to... Nov.s...21. 19..62 that (1) (we) last 
eB 
BUSe saw the deceased alive on. NO : 19.02, and that death occured at5D....M, from the causes and on the date stated above. 
pees 22e. SIGNATU! 2b. DATE 
fas ATTENDING STAFF / NED 
EAmg me] opiRecror PHYS. BQ 4 2d lex 
£ MD. . 
tiy)8e- S : 
a om os 22c, PHYSICIAN'S 22d. ADDRESS Spring Grove State Hos 4 sh 
i] ag S NAME. (7; B e ospita 
meee? | a Cholmendeley——_. __ eee Maryland 
$222 230. AURIAL, CREMATION, 23b. DATE THEREOF j Smee rie Gerke CREMATORY Biite ity, town yp (Stata) 
mo ~ any yh 
Lots wt MoV! "2 Y 
ee R’S SIGHATURE ADDRE; 25a. REC'D BY REGISTRAR | 25b. pe RAR'S iene 
VR AIS (4) fy) : 4 
15M 9/60 Ma Hr chte carl OV P, 8) 196 ee, 3 


I -MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ‘ 8) MEDICAL SE AMINER'S CERTIFICATE OF DEATH v, 5! Qo 
HEALTH DEPT. }5- soak (42 wath L 


: OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, I inslitution, Residence bafore edmistion) 
eecunn 2. STATE b, COUNTY 


TIMORE MARYLAND 
|b. CITY OR TOWN TOWN a _BALTIM mits, ¢. LENGTH OF STAY IN Ib c. CITY OR MARYIAND...... limils, write aur BALTIMORE, 
write RURAL end give naerest own) nana 
Baltimore  ( Woddbrook ) 


a oe age Wood. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress} od. STREET ADDRESS. @. 1S RESIDENCE 
wee " ‘ ON A FARM? 


Montrose Ave. Noitreae Ave. ~*~ ves [] no [] 


First Middle 4, DATE Month Day Yaar 


lay is necessary, 


( DECEASED OF 
(Type or print) ELIZABETH Pp abe November 7 19 62_ 


“5. SEX” 7 6, COLOR OR RACE! 7. MARRIED [C]NEVER MARRIED [-] | 8. DATE OF BITE I’ AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min. 
|__ Female White | woow[] —ovorcio KX! Mar. 19, 1914 


he 
oe | 
| 10a. USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Housewife Pittsburgh, Pa, = aS 


T3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W. W. Patterson | Elizabeth 4 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, oF unkown) |(Hyesgivewsrordetasctservice)| 


No i ar le Mr. J. Alexander Doyle III 506 N. Chas. St. Towso 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN: 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, : f 
IMMEDIATE CAUSE (2) Fatty metamorphosis_of liver 


age 5 may be retained for your files. 
thin 72 hours after deal! 


fages 1 Sed 2 with the State Depart 


ft 
Conditions, if eny 
gave rise to imma 
(a), stating the underlying 


“s Office along with form P. 


Page 3 should be used as a burial-transit permit. File 


its designated agent, prior to burial, cremation, or removal, and 


aminer’ 
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20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [_} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) {State} 


Rear’ tote | While __ Not While factory, street, office bldg., etc.) Ruxton Baltimore Ma 


p.m. ” Jat work [_] et work | 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


21, I certify that | tgok charge of the ae described above, held an Autopsy [_]. Inspection [_}. Inquiry [_], and in my opinion 


death resulted from: tural causes Accident Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ISTANT MEDICAL EXAMINER [Q DATE SIGNED 


SIGNATURE ____ : 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7 November 1962 
idl Rudiger srek-Sehbeni. M.D. Addrass (Straet, city, town, or county) 


| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Steta) 


ty) 
Removal 11/9/62 yen ny Fi viabarss Pennsylvania _ 


Pane w: FUNERAL DIRECTOR 


iota Mah loa Sed VN neg 


4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: 


please execute the certificate, writin: 


Health or i 


TO DEPUTY @.... EXAMINE! 


heen 


MARYLAND STATE DEP. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


~ 


4 
re 


P * 
12773 CERTIFICATE OF DE 
FF, PLACE OF DEATH 2. USUAL RESIDENCE (W 
a. COUNTY a. STATE 
M) | Bartamore mamtan> | Michigan 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN'(IF outside corporate limits; 


‘writa RURAL and give nearast own) 


Reisterstown 1 montana Saginaw 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS 


319, Cherry Hits Road 1801 Dayton Street 
3. Necentes First Middl Last 4. DATE Month 


oF 
(Type or print) James Francis Driscoli DEATH Nov. 4 
] 5. SEX 6. COLOR OR RACE) 7, mARRIED §K] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
?. | . Jest birthday) |Months| Deys | Hours | Min 
Mae | Whive | woowe[] ovorpfj June Li, 1897 | 65 wm. 
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Macninist Automotive Ind.) McKeesport, Penna. U.S.A. 


19 62 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


_Jonn Driscoli Catnerine Kiitgalion 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
319 Cherry Hili Rd. 


{Yas, no, or unkown) | (Ityesgivewarordatesofservice)| 
Yes W.W.1 193-01L- Kenn 4 Jonn Driscoit a 
18. CAUSE OF DEATH [Enter only one cause pey li ne tr (by 2h Releterstown, oe Wet 
PART I. DEATH WAS CAUSED BY. ‘ | 
ay IMMEDIATE CAUSE (o) Reh Mt Ps Ae nac.2 COSS pc 


Conditions, if eny, which ae” CL che ma Pe i), Hol 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( i 19. fells 
PERF! D: 


|e Tj no} 


}202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Peet | or Part Il of itam 3B. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town! (County) {State} 
Hour am. While Not While factory, street, office bldg., atc.) 
et work ["] at work [7] 


MEDICAL CERTIFICATION 


Pom, a 


ay 19.4. 4-that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from JO 42m \ 
6. 2 and that death occured att , from the causes and on the date stated above. 


bh Hf. s 


| saw the deceased alive one 
TURE y 


22b. DATE 


ATTENDING. MED. STAFF SIGNED 
mp, | PHYS. DIRECTOR [_} PHYS. [_] 


22d, ADDRESS 
tin J. Feiamen M.D. 41 Cherry Hi1li Rd.,Reisversvown, Ma. 


BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


/22e. PHYSICIAN'S 
NAME (Type) M 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITAL = PHYSICIAN: The law requires that the death certificate be — 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Remove. | 11s yy 62 st. Joseph Catnoiic Cem. Connellsville, Penne. s 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS | 25a. RE : REGISTRA\ REGISTRARS. SIGNATURE gf ghe 
15m 9/60 Henry Gernta t/a Owings Milis, Md. [par ndiv ¢ igb2 G ¢ 


in 24 hours after “ 


TO HOSPITAL # ATTENDING PHYSICIAN: The law requires that the death certificate be _) 


death. Page 4 may be ratained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2074 os CERTIFICATE OF DEATH 12761 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, Il Inslitution: Residence belore emission) 
Beet 0. STATE b. COUNTY v. 


BALTIMORE MARYLAND MARYLAND TALBOT 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


| FORT HOWARD, MARYLAND 6 DAYS CLAIBORNE 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) ||". STREET ADDRESS @. IS RESIDENCE 
| ‘ON A FARM? 


VETERANS ADMINISTRA TAL BOX 76 yes [] No 
5. fnmeor oe § ELON HOSEL Middle last 76 DATE “Month Dey Year oh 
i cle ee ws ____G. (cuy)  DULANY | __-°4™* NOVEMBER kh, 1962 

5. SEX 6. COLOR OR RACE|7, MARRIED [KX] NEVER MARRIED [_] DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wipoweD [-] _olvorceo [] APRIL 5, 1986 76 


eer ime?) genta Days | Hours | Min. 
Ts. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mosi of working lile, even if retired) | 


STATE OF MARYLAND | BALTIMORE, MARYLAND | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Pg 
= 


leath— 
a 
<x 
Re 


7 


13. FATHER’S NAME 


JOHN M. DULANY EMILY HIGGENBOTTOM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ik 
(Yes, no, or unkown) | (Ilyesgive weror datesol service) 


|—_ YES WW_I 
PART |. DEATH WAS CAUSED BY: GENERALIZED CARCLNOMATASES 


IMMEDIATE CAUSE (0) _~ 
DUE TO. 


eee iceiiln any. phen CARCINOMA OF PROSTATE 


gave rise to immedi 
{e), stating the un 
cause lest, {c) =; ’ ¥ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 


GENERALIZED ARTERIOSCLEROSIS y ves no 


20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, © 201, (City or town) ~~ (County) {(Stete) 
Psa weer While Not While | factory, street, office bldg., etc.) i 


Address 


DUE TO 


MEDICAL CERTIFICATION 


eee 19 at work [_] et work 


! 
21. 1 certify tha xk (ihis hospilal) atiended the deceased from.October..29... 162., 1oNovember..&k., 1962, that Qf (we) last 
sed alive onNovenber:..}t.,.....1962..., and that death occurred at..3..4AM, from the causes and on the date slated above. 


BE des . 226. DATE 
a ee ATTENDING MED. STAFF SIGNED 
Wiica! ot , mp, | PHYS. oO DIRECTOR () Pxys. oe 


22c, PHASICIAN'S — 22d. ADDRESS ~ 


NitoNTO A. M.D. _VAH, FORT HOWARD, MARYIAND 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = ig LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) a 1 ae 
bur _ Novefeho Grace Episcooal Churchvard, Taylor's Island Mg, 


Wome ta) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D oy laa <|-y a a ove ch 
15M 7-62 ae Wes nen heAv, £. Md,_| DATE zs : / 
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ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72\hours aftar d 
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MA STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RE: IND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
RTIFICATE OF DEATH 127 


1 PLACE OF DEATH =A ; —-@, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence 
a. COUN’ @. STATE 


"BALTIMORE eae MARYLAND bcOUNTY GaRROLL = 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf outside corporate limits, write RURAL and give neares! town) 
write RURAL end give nearest own) 


FORT HOWARD lo DAYS WESTMINSTER 


- 2. = ee tae ame *) 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 


ADMINISTRATION HOSPITAL | 191 DAVID AVENUE ves [1] No TL 


3. NAME OF First Middle Last 4. DATE ~~ Month Dey Yer 
DECEASED 


Nigga FRANCIS L DUNN DEATH NOVEMBER 2h, 19 62 


5. SEX > 6. COLOR OR RACE)7 MARRIED g NEVER MARRIED oO B. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i, Months) Days | Hours | Min. 
MALE WHITE wiooweo [] _pivorceo [J] 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eee | “Ti, BIRTHPLACE (County & Stata, or foreign aa | 12, CITIZEN OF WHAT COUNTRY? 


} 


ey 


nd 2 shduld 


within 72 hours after death 


dona during m working an il retires 
GUARD-EDGEWOOD ARSENAL U.S.GOVERNMENT | BALTIMORE, MARYLAND U.S.A. 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN b NAME 
WILLIAM H. DUNN | GEORGIA DUNCAN 


15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =— - Address 
(Yes, no, ot unkown) | {If yas give warordatasofsarvica) 


YES WW OT UNKNOWN CLINICAL RECORDS, V.A. HOSPITAL, FORT HOWARD, MD. 


18. CAUSE EAT Gilly Onifenusa parthnaror fein anee) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION 


IA A 
uy “~O, 0 DUE TO 
Conditions, if eny, which ») ARTERIOSCLEROTIC HEART DISEASE 
gave rise to immadiate causa 
(a), stating tha underlying 
aoe fe) 


PART I. OTHER SIGNIFICANT CONDITI ATRIBUTING T¢ 2 ie WAS AUTOPSY _ 


s that the death certificate be — 24 hours after 


ransit permit. Then please remove carbon papers. Pages 1 a 


DUE TO 
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PERFORMED? 
| ves [} no X] 
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20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
HOO anal While __Not While lactory, street, oflica bldg., ate.) | 
at work [_] et work [ | 


21. D certify that %) (this hospital) attended the deceased fromNovember..14, toNovembher..24162., that (IC (we) last 


saw the deceased alive onNovember..2ht,.19.62., and that death occurred atht. OM, trom the causes and on the date stated above. 
22, SIGNATURE aay a — ] 22, DATE 


OD Vhibert FPL, wo. (ME Moo Oo OE 11/25/88 


vA ‘s 2 ~ |Bid. ADORESS 
* (¥e") JOHN D. TALBERT, M.D. __ _VAH, FORT. AOHRRB,. MARYLAND. 


y Fae, BURIAL, CREMATION, | 236. WW) 2R ey ‘Bie. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


P.m, 19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the bur: 


BURIAL CATHEDRAL CEMETERY 


VR AIS (4) 24 IERAL DIRECTOR'S SIGN. 2S, REC'D BY REGISTRAR | 25b, REGISTRAR Ss SIGNATURE 
15M 7.62 Bgl t my, tome NOV 2 7 1962 _fCerlag Yeecpe. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12776 CERTIFICATE OF DEATH 12763 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased livad, If institution Ratidence befora admission) 


a. COUNTY B A sees uaa 2, STATE MD b. COUNTY ‘ oft 


b. CITY OR TOWN [if outsida corporeta limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporale reg writa RURAL end give nearest lown) 
write o and es nperest town) 


Vy ek eee ae PAL TINIRG / ’ 


d. NAME A cl ‘OR INSTITUTION [if not in hospital, give street eddress) d, STREET aso) - - 3 e. IS RESIDENCE 
wr Ape ON A FARM? 

BEI Bue! Haws GAD Bia) Oe 

. NAME OF Fest | 4. DATE r 


——, ewer C. DUNPHY 


5560 > "16, COLOR OR RACE] 7, MARRIED ER] NEVER MARRIED [~] | 8 DATE OF BIRTH | AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ey wedwes ie] vivonees' TTS EFF. a 23, hing Pd ” yee Bea Deys | Hours | Min, 
1 / 


oy 
ark 


De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BI rc (Coynty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| 14, MOTHER'S MAIREN NAME 


‘any~avent, within 72 hours after dé 


TEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. al NT Address 


lini, uit rordatesotservice) os ep oe A pe wf&y 927 ¥) 7 at Khg»S Ub Kd. 
Card 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) | INTERVAL BETWEEN 


Oe ei tS SE Piste acherdlie oVtes lO Drseage 
feces =f DUE TO 


Conditions, if eny, which (b) Bioreral Bronchiad Rn Ang Gn. | 


geva rise to immediate cause 
(a), aleting the underlying f° DUETO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED © TO THE E TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


adgeatts DiStese (Bm) | s Eso pt 


2De, ACCIDENT WAS UNDERLYING jal 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s that the death certificate be oxccuro Dn 24 hours after 


The law requi 
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20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 208. (City or lown) (County) —~—*{ State) 
Modh tale: Whila __ Not While factory, sHreal, offica bldg., etc.) | 
P at work 


jained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and } 


, that (1) (we) last 
saw the deceased alive o and that death occured ati hi the causes and on the date stated above, 


ey ¥ ATTENDING MED, ARE oar Saneo 
mc mo. | Pays. Dt pirector ["] PHYS. Oo 
'22c. PHYSICIAN'S yp,  .. ~~ (22d, ADDRESS “Ra Hog 


mmr K tare ViKemm | 722 Samford Re Sid 
TO ey “y ae aed | 23. Che i 23d. ite AA State) 


ve als (4) 24 FUNERAL DIRECTOR'S SIGNATURE 0 Lye : ly) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nial n 
15M 9/60 . TF es Leenete pelt - -C“4 tly laf oaTE NY is 1! DOL tee yl foe | seebg Be 
Vv vv 


. ING PHYSICIAN: 


age 3 should be detached 


be filed with the State 
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death. Page 4 may be ret 


TO FUN: 
director, p: 


TO HOSPITAL 


| 


=" 


s 


in by the funeral 
ages 7 al 


ent, within 72 hours after 


Then please remove carbon papers. 


-transit permit. 


|, cremation, or removal, and in, 
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te has been signed by the attending physician and completely fil 


the bur: 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be eleched for use as 
be filed with the State Dept. of Health prior to burial, 
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TO aoe ATTENDING PHYSICIAN: 


YR AIS (4) 
» 15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127774 CERTIFICATE OF DEATH 13964 


1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residencs bafore ‘admiéion) 
ore Baltimore astate Maryland b. COUNTY 
MARYLAND a - 22 
b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corports limits, writa RURAL and giva naarast town) 
write RURAL and giva nearest town) y 
Catonsville Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS 7 aR ic: 


Shady Nock Nursing Home 1905 W. Saratoza St. #23 


= = = il z ves [J 
‘5. NAME OF First Middle Last 4. “BATE Now 22.7, 


rere . amet) Virgin Durfee Beare /Jyyy/ AP,/}P I 1% 


5. SEX "16, COLOR OR RACE] 7, aRRieD [DJNeveR MARRIED [-] | & OATEOF BIRTH 9%. haar IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- m Months| Days | Hours | Min. 
Female White | weowsn Py}  oworc[]|July 10, 1879 83 yrs. f | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign Founty) ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ov - 
l Nite. me. 4 Baltimore, Md. * | __ U.S.A. 


13. FATHER'S NAME —s 14. MOTHER'S MAIDEN NAME - - 


Elijah _Johnson Laugs=- Virginia Rosenbrock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 7 Address _ 
(Yes, no, or unkown) | (Ifyasgivewarordatesof service) 


NQ ‘ | Mrs. Norman L. Trott HOO Massachusetts Ave. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —s_ _= 


Ade aX ne 4 Lilere pbarrce, a ee 


gave rise to immediate causa 
DUETO ee a 


(a), stating the underlying: 
papers (e), eb le ng ate —<, Cozeleee 0 ZZ 


PART ll. OTHER SIGNIFICANT catia RIBUUNG TO aUT NOT PREM yess GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

PERFORMED? 
file yes [] No [J 

Ze. ACCIDENT WAS UNDERLYING 20b. BESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Port | or Part Il of item 18.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 
Hour a.m. While __ Not Whila factory, streat, offica bldg., atc.) | 
19 at work [_] at work 


WB. CRUSE OF DEATH [Enter only ona cause per lino for (8), tt) and (e).] INTERVAL BETWEEN 
‘* sag te ial N.W. Washington, D.C. pat pda | 


saw the deceased alive ae ben 2 eae 
ea aims ATTENDING MED. STAFF 
Lt (LID eX .p. | PHYS. mo DIRECTOR ii PHYS. 
22c. PHYSIEIAN'S - 3 22d. ADDRESS, 
NAME (Type) Z 23 LO. el. 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stare) 
REMOVAL (Specify) 


J Woodlawn, Maryland 
24 FUNERAL DIRE 


CTOR'S SIGNAT! ADDRESS ae REC’D BY ae ee 25b. REGISTRAR’ S SIGNATURE 
pe ea Oe: Lf\oae_ NOV 2.6 1 pcre 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q 2 "6 ie, 
12778 CERTIFICATE OF DEATH y 


1, PLACE OF DEATH 2 pee ip ac (Where deceased lived. If institution: Residence before admission} 
a. 


Baltimore MARYLAND Maryland =" Baltimore 


b. CITY OR TOWN ([f outside corporate limits, wrile [| ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 


RURAL and give nearest town) 
x Catonsville 


kJ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


- North Beaumont Avenue 4B North Beaumont Avenue ves FE] No TX 


3. NAME OF First Middle last 4. DATE Manth Do) 
DECEASED OF 


Y 
(ype or pre DOROTHY GERTRUDE EDGE BEATA Nov, 11, 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED [ABNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) lost birthdey) [Manths] Days | Haurs | Min. 


Femle | White |woowom ovorcoO | Mar, 26, 1907 55. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Owm_home New Jersey U.S. As 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


William Henry Denney Minnie Fairchild 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY NO. |17. INFORMANT Address Catonsville Md 
> o 


[Yes, 10, or unknown} [if yes, give war or dates of service) 
Ae aid 16@- 03-5690! Mr. William K. Edge 4 B No, Beaumont Ave, 
1B. CAUSE OF DEATH [Enter only one cause per line. for (0), (b), ond (c}- pth: Aa en aN 
PART |. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (0), | “eer 


) Lh] DUE TO 
isle A 7 ee ; =, 
Conditions, it any, which ) 


gave rise to immediate 
couse (0). stoting the under. ( DUE TO 
lying couse lost, (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CORASISUTING TOURER TEN aoa PERFORMED? 
Pee ey re ves] NOG 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eal 


E 


Yeor 


C- 


Poges J-and 2 should be filed with 


Then please remove carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after de: 


The law requires that the deoth certificote be executed within 24 Qe death. Poge 4 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slate) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [] ot work [J i 


MEDICAL CERTIFICATION 


JAREONS cairo BAS 
22d. ADDRESS 
James E, Rowe M, D. 1011. Frederick Ave, Catonsville - 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY_REGISTR Sb. REG! VRAR'S SIGNATORE, Jar. 
Crdtied frecrtisal Hone. Cxrvonavilie, Mi,| NOVI 4 WOE fo 


NAME (Type) 


moy be retained by the hospital or attending physician. 
page 3 shauld be detoched for use as the burial-tronsit permit. 
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Gs TO HOSPITAL OR a PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH 12766 


Reg. Dist. No. 
; 2, USUAL RESIDENCE (Where deceased lived. If institution: He fore admission) 

Big. oA marvianp || % STATE b. COUNTY 
b. CITY OF (IF outsids-eayporote limits, write | c. LENGTH OF STAY IN Ib 
el eo nearest 
VER 


i CITgR TOWN “a oul jip as Timits, write RURAL ond give nearest town) 
U WEP, ZL) 5 
hae oe H: Psy. i nat Vag give, street oddress) ‘STREET. Ue a els te ag 
9 ON A FAI 
Wot v IE iE oO’ At MUR EM KR ves (J No 
3. NAME OF First Middle / Lost 4, DATE lonth Do Year 
DECEASED ee Ne 6 6: 
(peter prit a wv FA oa FRE DEATH ) wa V6 19 A 
EX Ra if RACE | 7. oe NEVER MARRIED [-] | 8. DATE OF BI 9. AGE In ast IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los joy) Month: Day He 
hi ge wivowen fA _vivorceo ) |/ ars J3 He ae lonths | Days | Hours | “Min. 
100. pee ee OCCUPATI (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
life, even if retired} Ss the a rd 
RATHER'S NAME 4 @ P 14, MOJAER'S MAIDE 
Br FSF. Coy Le — A Al 
ps. all EVER IN U, S. ARMED. Ong! 16. SOCIAL WE NO. a. . Address fea 
at, 0, off ugknown) Ut yes, give war or dates of service) 07 
a | Now xl Ade RESIS Ss hee Buen (eR 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a py as al 
‘ IMMEDIATE CAUSE (a 
t DUE TO 2 
cation Rion =inh) — CAA Litera otce a a D. 


gove rise to immediote 
couse (0), stoting the under- ( DUE sa 
lying couse lost. © 


1, PLACE OF DEATH 
a. COUNTY 


Pages | and 2 shout" 


ee 


Then pleose remave carbon popers. 


nr 13 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Oe 
3 ‘ Yes] No[) 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year [ 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
fay Hour 0. m. While Not while foctory, street, office bidg., ete. ui 4 
= p.m. jot work [] ot work A x 


I, cremation, ar remaval, and in any event within 72 hours after death, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


5 ive an_ ‘4 Gk, 
5 Lee (Street, city or town, stote) 
3 2 segesdna “BA Mo, 
ae 
Ss PHYSICIAN'S 
2 Se i re ee ee A ee ee 
? PpRial CREMATION, 2b. DATE Pye 4b 9 ME fie wD OS tea RY Rd. ao) {City, town, or en a (Stote) 
pay 

2Q as 4 Me vhs 1d vad 

FUNERAL DIRE GTODR’ , 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR Waroiis PHYSICIAN: The law requires that the death certificate be executed within 24 @.:... death. Page 4 


Ss 
Se 
aR 
NE 
|S 
SS 


lial Yeoh. 


5M 9/5B 


WY, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Vi me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13 gy 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 127607 


HEALTH DEPT. PLACE OF ‘DEATH 2, USUAL RESIDENCE (Whara daceesad livad, If institution: Rasidanca bafora re 


2. y? ue rimok eee at a, STATE Via MSY 208 e b. COUNTY 


~_b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limi a RURAL and giva naarest town) 
rite RURAL and give nares! fown) 


Lp Whe 2 days _ BEAVER. 


i at 4 a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


LOH ) UM ay 7 2G! of LAY a Ave ves [] No 


‘3 NAME OF First Middla Lest 4 ged Month Day Yaar 
4 5 
(Typa or print) S z TELLA if UNE Ex Mone DEATH Nov x4 96 Sm 


P5. SEX 6. COLOR OR RACE/7, maRRiED DaLNever MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


pst ae ince “Days | Hours | Min. 


(EMILE WHITE WIDOWED pivoRcED [-] 6-/4¥ On £ é GG. 6 


) 10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) | | 12, CITIZEN = WHAT COUNTRY? 
done during most of working life, even if retirad) 


Liz ome. se | fewusyevaee | Usa 
P13. FATHER'S N Ad. 


14. MOTHER'S MAIDEN NAME _ 


EUC-EWE “fl TEA fiaooy . Cuerew 


15. WAS ars EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) |(Ifyesgivewarordatesofservico}| = 


Lo. _. Waser BE wink foil Du nmantatay 2 


is. CAUSE OF DEATH [Enter only one Cot line for (a), (bj, and (e).] 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORAS BP a 
IMMEDIATE CAUSE (3) \ Cee - = Sa = 
4, 
Z f DUETO 
‘a o ite 22 & fe 
Conditions, if any, which (b) 


gave rise to immadiata causa 
(a), stefing tha underlying ¢ VETO 
cause last. a (d_ 5 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING MINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 


th, 


tor. Page 


irec! 


ind 2 with the State Board 


— after death, : 


il in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in pencil 


PERFORMED? 


| YES NO 


/'200. EXTERNAL CAUSE WAS "| 2Db, DESCRIBE weit URED, (Eniar natura of injury in Part | or Pert il of item 18.) , 7 i 
PRIMARY [J or CONTRIBUTING [7 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, E: JURY OCCURRPE+ (Hon 7m, | 20f. (City or town) (County) (Stata) 
Mauris: Noy White foctory, streat, offica bldg., ete.) P 
p.m. oO 


21. I certify that | took charge of the remghs described above, held an Autopsy fe Inspection Inquiry and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes Accident |_|, mim Homicide (al: Undetermined manner i 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL mes a? ii: pATE $4 
EXAMINER'S “4 =e Wb 
NAME (Typ MM Dts LAS =i, RAYA ty) 


te ————— Ae ts a 
228. BURIAL, CREMATIO! 22b. DATE THEREOF 2c, NAME OF CEMETERY CREMATORY 22d. LOCATION (¢ (City, t town, or country) (Stota) 
REMOVAL (Spacify) 


Sr [f-2¢4- Ez AéavER Cem, Lice ER. lguee Yk paw 


23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
3 , a ala 
Uekice FurnEerhi Heawe Dvn b4ex Ma DATEN OY. 2 8g 7082 PEL y los Qredtge, 
= e 


@ 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, writing the word “pending” 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


a 


apers. Pages 1 and 
72 hours after deat! 


id completely filled in by the 
it. Then please remove bak / 3 


ician, 
i 


The law requires that the death certificate be execute Doin 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL Se PHYSICIAN: 


2 TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


gs 
~. 
es 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


12780 _,.,,, GERTIFICATE OF DEATH ee, 12762 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. STATE Md. b, COUNTY 


a. COUNTY 4 7 
baltinonre MARYLAND 


b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
writg RURAL and give nearest lown) H Sf ig 
owson | x fowson 


‘1S RESIDENCE 
ON A FARM? 


ves [] NO IGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


6906 énla Ave. 


/d. STREET ADDRESS 


8906 ee Ave. 


. NAM First Middle Last 4, DATE Month 
DECEASED 
(Type or print) a DEATH 
2 a. Agn. | 
| Si e5exy 6 COLGR OR RACE]7, MaRRiED [-] NEVER. beer ole og BIRTH ]9. AGE (In yo 


ears ‘Days | 


white | widowed [3 —bivorceD |_| | 6 net ~ 7687 é7 ae 


Hours ra Min, 


fomele 


USUAL OCCUPATION (Giva kind ot work 
@ during most of ige lif, aven if retired) 


1Db. KIND OF BUSINESS OR ee Ti. BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Texas | USA 


14. MOTHER'S MAIDEN NAME 


| Mary Elizabeth McKew 


13. FATHER’S NAME 


0. = =. ——_ 
Is. gin! EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivawarordatasof service) 


7. eg Address 
and 7. émge Aame 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae ae i wi AND ee 
IMMEDIATE CAUSE (0)... — a ofa : 


i ar: DUETO | @ 3 re 
Conditions, if any, which one i fac 


gava risa to immadiata cause 
{a}, stating the undarlying 
cause last, (e} 


DUETO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. wasailtaesy 
i= 
$ = ss vest Soil 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County), ~ (Siste) 
i Gur. s,m. Whila __Not While factory, street, offica bidg., ate.) | 
Es at work [_] at work [_] t 
y , 19.8% that (1) (we) last 
96 aa and that death occured atlt! “a from the causes and on the date stated above. 
7 eal 
ATTENDING STAFF i 
MOD. a on DIRECTOR ce t¢- 3 cs 
ee gle ae Werk —— 
23e. BURIAL, {CR a 236. DATE TH v4 4Z NAME OF CEMETERY OR CREMATOR 23d. LOCATION 1 (City, aaerenaniy) (Stata) 
EMOVAL \Spocify) OLX 
UWiL.a V7 tHE lilt, Maria (emeter Towson, Manrylan f 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Leonard $. Ruck Inc 5305 Hargord Road 


‘Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNA/ 
TA deme ae 


DATE! © 


ol 


ed with 


r after death: Page 4 


letely filled in by the funeral diregtor, 


ages 1 ond 2 should 


Then please remove carbon popers, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and comp! 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR 


ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2782 CERTIFICATE OF DEATH nop. ow. ne. 2769 


2, USUAL RESIDENCE (Where deceased lived, I institution: Residence before odmision) 
5) Hy) wi b. COUNTY 


MARYLAND 


(I outside corporote fi ite | ¢. LENGTH OF STAY IN 1b 
ap ond give nearest town) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


La 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) TRI ADORES: e. IS RESIDENCE 
x OR INSTITUTIO ? 3 yy Bi ON A FARM? 
Lid 2 AL AGA 
3. NAME OF Middle Lost 4. DATE Month Boy 
Fem ALE USTA CHRIMTING EM PERLE | Sam Wey, 2 wet 
5, SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fq] | 8. DATE OF @IRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
2 lost birghdoy) eae Ooys Min. 
Femsle rh) Te |wioowe Q DIVORCED [} 4X 4 Z PSG yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
ome. AZ Z Di V4 
13. FATHER'S NAME 14. MOTHER'S MAI NAME 
Z2ORIGC < LY) “Hs = ee 2 i C14 2S. 
15. WAS DECEASED EVER IN U. sy ED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. oF untnown) {It yes. give vol or dates af service) . “ ms 
Wires ne lia DE DyF LN SAME 
18. CAUSE OF DEATH [Enter only one covse per lingafor (0), (b). ond (cl-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Cte ace bur’ eee apie 
IMMEDIATE CAUSE (o)__ = € A GA tC Oty (Né rant 


bf | DUE TO 


f 
Conditions, if ony, which 
gove tise to immediote 


Qt kertescleretie rNe uti culay dj oo ee 


couse (0), stoting the under: ( PVE v0 
lying couse lost. () 
Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. arom, 
oe Se 0 


D ieebe #23 Ausbti'fis ves] Nop 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRISUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20F. {City or town} (County) (Stote) 
Hour om. While Notiwhite: foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work ‘ 
7 


21. | certify ma attended the deceased from ___ q\Atte ____, , 19. 2ihat | last saw the deceased 
alive on__ - WHLe__, and/that death occurred a 0 OM, from the causes and on the date stated abave. 


OP 5 SY codes iar 
muscuns “UPA AS 7. Koerrek Rao FAL ue ty Med. 


To. BURIAL, CREMATION, 7b. DATE THEREOF Nc. Pe OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BO ff cjfy) = ¥ és vv) S 
Z cue a L/9) 2 LR E. 7 


a DNERAL DIRECTOR SIGNATYRE ‘ADDRESS 24a. REC'D i REGISTRAR Dab. REGISTRAR'S SIGNATURE 
> KOLO 


MEDICAL CERTIFICATION: 


bon papers. Pages 1 and 2 should = 


pane 


d by the attending physician and completely filled in by the fuieral 


or removal, and in any event, 


-transit permit. Then please remoy: 


After this certificate has been signe 
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be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


oe 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ie ace RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 12700) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 


a. COUNTY a STATE b. COUNTY 
Baltimore “egies 3 Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, XC | . LENGTH OF STAY IN 1b || c, CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town)» * 
Baltimore 12 ‘ Towson 4, 


d. NAME OF SAO OR INSTITUTION if not in hospitel, give stree! address) og. STREET ADDRESS by r 15 RESIDENCE 
Vee { ‘ON A FARM? 
_Armacost Nursing Home 409 Alabama Rd. ves [] No KK 


'3. NAME OF First Middle Last 4. DATE “Year 
DECEASED OP 


"yee orpinll| ss Mary Elizabeth Fisher pers 1962. 


5. SEX © [: COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH e ~ 79. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Peet erenany) penta Days | Hours | Min. 
female white wipowe [X —_vivorceo [_] 3-14-1878 84 yn. 


We. USUAL OCCUPATION [Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


saleslady 4d 5&10 store_ _ Maryland U.S JA, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


___C,.E, Herrman 7 a ai (ee? Minnie Schmaltz _ 
ie WAS Bets bs INU.S. Rte, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, of unkown! yes give war ordatesof service) Py A 
i 212-22-4242 | wrs, J, Louis Ulrich above 
. CAUSE OF DEATH [Enter only on iS end (e):] ‘ TNTERVAL BET BETWEEN” 
PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE ( 
DUE TO. 

Conditions, if any, which (b). 

gave rise to immediete cause 

(e}, stating the underlying ( OUETO 

couse lest. te) 


PERFORMED? 


ic’ lial No PRC 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Pout. saith While __Not While factory, straet, office bldg., etc.) | 

19 at work [] at work [7] 

2. 1 certify that ) (this im attended the deceased from...OGN AQ user wz, to... MAUs. <1, 19.GS, that (1) (aaua) last 


le? oa and that death Bae a PA M, from the causes and on the date stated above. 


ATTENDING. MED. STAFF 
ea? MD. |epens = Gi DIREG ror [} Pays. (] 


[22 22d, ADDRESS 


ELDON FASTLAN Dif Aberin 


"23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or Sok 


REMBVAL <iSpacity) 11424~62 New Cathedral Baltimore, Md. 


24 FUNERAL DIRECTOR’: R'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 251 SISTER: Ss SIGNATURE 


Brooks Funeral Service,Inc., Towson 4, Md. oar VD & 19 f Adapt ng eet ge. 


je. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SE as 7 icra RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae 8 


\ biel Bae CERTIFICATE OF DEATH __124 rt 


5 M . NAME OF DECEASED wT? DATE OF BEATH ie = 
£2 (Type or Print) Mary We Fisher 1 /2a/62 
8N 7 ae = - aa 
33 3. PLACE OF DEATH IN BALTIMORE MA RYLAND _ (he USUAL AGSIOENCE (were cased lived, I institution: residence belore admission 
Bs - 72 Liner l ti Mde 12, p- 
2S s FULL NAME OF pdt In HOSPITAL OR INSTITUTION. Give STREET ZL. 
8% 4 ieioneen J oer A. ; / C. CITY OR Oto (If outside city limits write RURAL ond gwe township] 
as A, cop bith ; » ue J Pz 
ae ji Bi ht Pep te 4 fe 
= 3508 Logan View Dre D. STREET ADDRESS (If rural give location} 
“ . 
q 3508 Logan View Dr. 
a3 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH ii AGE [in years If Under I Yr. Hf Under 24 Hes. 
= WIDOWED, DIVORCED (Specify) lost birthdoy) Months | Days $ Hours! Min 
F W W April 2, 189 66 i i — 
}OA. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY 41, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
done during most af working lile even if retired} WHAT COUNTRY? 
Housewife At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknowm Ford Unknown Unknown 


15. Was Deceased Ever in U. S. Armed Forces? 
(Yes, na or unknown}| {If yes give wer or dotes of service) 


No 


18, l 
DISBASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart foilure, asthenio, etc. It means the disease, 
injury or complication which coused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
rise to the above cause (A) stoting the 
UNDERLYING CONDITION last, 


iT] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS RELATED TO. 
CAUSE OF DEATH, ENTER IN 


16, SOCIAL 
SECURITY NO. 


17, INFORMANT. ADDRESS 


cian, 


INTERVAL BETWEEN 


ofa DEATH 
4 
seal Gly 


DUE TO 


AL CERTIFICATION 


194. DATE OF OPERATION 


198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED - 
PARTI OR PART II 


22. | certify thot (I] (the-hospitelh ottended the deceased from _.... LE. a 
_— Lb APB 19K thot (1) (wert lost sow the deceosed olive on 


20. AUTOPSY? 


ves CO] no C) 


. 


23C, DATE SIGNED 
Un- de oe 


24D. LOCARON (City town, of county) (State) 


Balto. Md. 


23B ADDRESS > = 
a, a f 
OR OY] STAFF PHYS O SOU Heitcbd her 


24C. NAME of CEMETERY or CREMATORY 
REMOVAL (Specify) 


Burial 1 27 62 Baltoe U. S. National 


VR AIS (4) “DEA” DATE REC'D BY HEALTH DEPT. Zap 258. NAME QF REGISTRAR 
15M 7-62 NOV 9 8 1962 i Neg 
soe ee 


DING PHYS [ 
244, BURIAL. CREMATION, 


MED. DIRECT! 
248. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


death. Page 4 may be retained by the hospital or attending physi 


To a, ATTENDING PHYSICIAN: The law requires that the death certificate be cco Minn 24 hours after 


25C. FUNERAL DIRECTOR ADDRESS 


McCully Funeral Homes 130 E.FortAvee 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO wen ATTENDING PHYSICIAN: The law requires that the death certificate be rr Y 


ithin 24 hours after en. 
i june’ 
. =) = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ps Ighs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BS. CERTIFICATE OF DEATH 42772 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmistion) 
Sl @. STATE b. COUNTY 
s __ MARYLAND _ MARYLAND 4 ps 
3 c. LENGTH OF STAYIN 1b |) x ‘OR TOWN (If outside corporete limits, write RURAL end g prest own) 
0 4 
s | FORT HOWARD, MARYLAND | 35 DAYS || 7 BALTIMORE =@, 
d. NAME OF Omiatt OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — | e. tS ele £8 
ON A FARM 
|_ VETERANS ADMINISTRATION HOSPITAL /} 4238 CARDWELL AVENUE ves (] NO] 
3. NAME OF First Middle test 4, DATE Month Dey “‘Yeer = 
DECEASED Or 
(ype er ean MYRON D. FOLEY pears NOVEMBER 3, _19 62 
5. SEX |6. COLOR OR RACE) 5. MARRIEDIL] NEVER MARRIED ol® “DATE OF BIRTH \9. Poo are UNDER TEAS 1F UNDER 24 HRS. 
pst bit '¥) | Months | Days Hours Min. 
MALE WHITE wipoweo] ovorceof]| JUNE 14, 1929 | Fa | 


CE (County & Stete, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
during most of working life, even if retired) 


|_ SALESMAN AUTOMOBILES HEATERS, WEST VIRGINIA | U.S.A, 
)13. FATHER’S NAME Va. rubs. ‘S$ MAIDEN NAME 
JOHN GROVER FOLEY {ag A ___| LOUIE JANE CONRAD ; Ls 
pee eee ct aes GEL ET | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
( | CONFLICT) 226 28 7335 CLINICAL RECORDS, VA HOSPITAL FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line lor (e}, (b), end (e).] LGR OME ATH 
TANT OAT es SHEA HODGKINS DISEASE ONYHARS 
DUE TO . 
Conditions, if eny, which {b), 
g0Ve rise to immediote cause | 
DUETO 


{e), steting the underlying 
cause test, fe nk | 


\UTOPSY 


FA PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ie) ) 19, W. 
PERFORMED? 
3 
af yes [] no [] 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of itom 18.) = 
Be | OR CONTRIBUTING [) CAUSE OF DEATH | 
& | (F THER, NOTIFY MEDICAL EXAMINER] | 
2 _ —_— a a: 
3% [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a Site "alm, While Not While fectory, street, olfice bldg., etc.) | 
3 ah 1 [et work [_] et work [_] 1 


2. E certify that XM (this hospital) attended the deceased from September. 29,1962, to. November... 3 » 1962., that KD (we) lest 
saw the deceased alive on.N vember...3, 19.6@., and that death occurred 163.504, dom. the causes and on the date slaled above. 


Ze, SIGNATU) a 22b. DATE 
ATTENDING MED. STAFF oe 
__ | PHYS. pirector [} PHYS. $1] n/: 3/62 
PHYSICIAN'S ‘ 22d. ADDRESS 


NAME (Tyee) ERNEST O. BROWN, M.D.  _—_—si|:~‘VAR, toe | HOWARD, MARYLAND 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF a a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ray (Stete) 


es iSpecity) B 
L 11-6- 1962 | Baltimore Nat11 Comet ern altimore Maryland :s 
cr 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR | 25b. edi cae s etre 


Tia A ee romati Wastin Yo) aoe Reed |e loatlOV 9 1S (hearbng Yeudtge, 


22. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within iS 
ot 


be 


VR AIS aN 
1SM 7-62 


= 
Es 
=| 
4 
i=] 
iam! 
| 
= 


cate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


sd 


— 


= 
= 
= 
_ 


of Health, 


ith form PM3. Page 5 may be retained for your files. 


permit. File pages 1 and“Z with the State Board 


any event within 72h 


along 


trai 
|, and 


o 
% 
Sy 

e 

5 
Ka 
3 
S 
2 
1) 
25 
2 
2 
a 
co 

5 
3 
z 

Ss 
$ 
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3 
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3 
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a 
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oe 
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VS. AISME 
5M 7/59 


rs.after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Poin ng STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POD MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12723 


+ | 7. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decessed livad, If Inslilulion: Residence befora admission) 
2. COUNTY a, STATE a b. COUNTY 
A 
alEimere — MARYLAND _ Me £ a 
Yb, CITY OR TOWN [if outside corporale limits, ce ny OF STAY IN 1b c. CITY OR TOWN (If outside corporaie limits, write RURAL and give neerest town) 


wi RURAL and give neeres! town) 
bel kimore’ Los 


d. ae F ELMO OR INSTITUTION [if not in Papel give street 


kelé more County 


1 ~d, STREET ADDRESS “1S RESIDENCE 


3. NAME OF GLI ag é Lette A vest] Noe 


“Middle Last ate Month ‘Dey Yeer 
DECEASED 


(yea or prin) Tohn ioe cs Fer JA. Binra Now eae 19 € nied 


6. COLOR OR RACE|7, MARRIED [APNEVER MARRIED [_]] & ey OF BIRTH «9% AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


wh, ‘Ke | wows] vvorcen [] dé Wit) if be SES iaceis 


of work | "Ro KIND OF BUSINESS OR I 44, nN. B aE, late or foreign country) 


done during most of working life, even if 8 | 

MalUtcuaenee— wort _ | widen “eA Mar Le 4d 

13. FATHER’: SNA 14, MOTHER'S MAIESN NAME 
Ae oki ef Geog ord 

45. 


Mnafe_|_ 
Da. USUAL OCCUPATION 


_ Kar: ig ¥. Ch _ 


AS DECEASED E gl N U.S ARMED se | 16, SOCIAL SECURITY NO.| 17 os, Address = 
(Yes, no, of unkown) | (Ifyesgivewaror service 
C5 LS SIL FE AL la igh Toh F Foud VE, GOLF he Bow! Ve 
TRUSE OF LIL TEsier use p a (b), and (e).) 24. mt RVAL BETWEEN 
SET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
ART DEATH AMEDIATE CAUSE (0) Ae ave eavonary 4] FEY ey aes few Meh ches 
7 ! DUE TO 
Conditions, if eny, whith (b). 


geve rise to immediete couse 
(a), steling the underlying 
cause lest, (c) 


DUE TO 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
7 eos nae 

5 hs 

Ce Pr ites } _FlZoue -" A> ide Yes | O xe 

= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

| PRIMARY [] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 2G. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ' 20f. (City or town) (County) (State) 

5 lode Tanne While __ Not While factory, street, office bldg., ele.) | 

2 9 et work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection ) Inquiry [2 and in my opinion 
death resulted from: Natural causes Vag Accident im Suicide C1. Homicide Oo Undetermined manner fz 
CHIEF MEDICAL EXAMINER {_] 


ACTUAL ‘ANT MEDICAL EXAMINER DATE SIGNE! 
SIGNATURE ieee G O ne 
DEPUTY MEDICAL EXAMINER 
J EXAMINER'S i \ or Me tL a P 4 
, NAME (Typa} ay’ ne hr Ld he Addrass (Streat, city, town, or county) LO ‘ft (3 a 
72a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF Sm Ce CREMATORY 22d, LOCATION (City, lown, or country) “Biaie) 
REMOVAL [Sper z Oo dz 
feted. Paton bv ‘ Bel® 2 
29. FUNERAL DIRECTOR Ze. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


Pate Promeced Klaree- i OBS “Or Jef, 


DATE NOV 5) 01 62 Ihe leg Juage 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ea 

g 1278% CERTIFICATE OF DEATH neg. ous, wo 2 
1, PLACE OF DE, 2. USUAL egg ad (Where deceased lived. If institution: Residence before Seay 


(M) 0. COUNTY BALTO. winevatio | 0. STATE a ane pepe 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ounide carporate limits, write RURAL ond give nearest fawn} 


cy Mont give oe A ae LE ARG 


d. NAME uw HOSP! ma (It not in hospitol, give street oddress) 
OR tNSTITUTION 


| d. STREET ADDRESS 


APE BUVIe SRA ANAILE Fee 


First Middl ost 4. + gi th 
DECEASEO ; ae on ae Mont Doy Yeor 


e, 1S RESIDENCE 
ON _A FARM? 


Rcceeceanl) PD ETE Ny AI } Diata 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. 8. DATE OF LC) 
MALE |WHITE _|moowen fy pivorced) |, JAPA) BO, 1E¢9 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tom {State ar foreign country) 


PF et She life, | eel RB. ALLROAD STAL. y 


13. FATHER’ ; pes 14, MOTHER'S MAIDEN NAME 


Ow al FORTIMO CARMELA GALLO Sogriw0 
16. SOCIAL SECURITY NO. {17. INFORMANT ‘Address P 
NO aa Z-0 7 -6330. GEO. D, Lymuson,Je, 7S (4 2 Bisove 


1B. CAUSE OF DEATH [Enter only one couse per fine for Sere) (b). ond (€).] 


Nig |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 0 


DUE TO ay eu. 
ra ictiah iF onysn Sieh Fe a 33 TRE. 
gove rise to immedion 
couse (a), stoting the under: ( OVE TO 
lying cause fost. {c} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} "2 pin 


ves) NoEX 


Pages 1 and 2 should be filed with 


9. AGE {In yeors 
lost birt an 
& 


12. CITIZEN OF WHAT COUNTRY? 


U, 3, *- 


Bie He executed, within ug: ofter death: Page 4 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OF CURRED. Bint Lure bt injury in Port! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


Hour a.m. While Not wailed foctory, sireel, office bldg., etc. 
Jat wark ("J at work rf 


21. | certify that | attended the deceased fram/] 
alive an__. “., and that 


Of. (City or town) (County) (State) 


Zz 
Q 
3 
= 
= 
& 
= 
o 
Bs 
< 
y 
6 
ir 
= 


|, cremation, or remaval, and in any event within 72 hours after death. 


SY te Ke LK oY 3__., 1822 That | fast saw the deceased 


fath accurred DIE AM, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, state} OATE SIGNED 


3 
8 
= 
oO 
q 
ad 
° 
= 
°° 
ol 
3 
3 
oC 
= 
x 
= 
© 
2 
= 
3 
x 
2 
3 
¥ 
iS 
a 
9 
Zz 
a 
Z 
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< 
x 
e 4 
3 
z 
a 
> 
s 
2 
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s 
° 
5. 
3 
a 
= 
3 
£ 
© 
£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
page 3 should be detached far use os the burial-transit permit. 


fa oB 
O89 Ze 
e ACTUAL 

7 5 SIGNATUR 509 

og & 

a2 PHYSICIAN'S 

=: z NAME OV Eby tA B. DAU 15 

2 3 nd _ [Reo ones ‘Wb. DATE amit ‘Ze, NAME OF CEMETERY OR CREMATORY 724. baniccoees ty. fawn, ar county) {Stole} 

2 . Specify] B 
SPER? Ow LD Vb PltSLLPUL GLTO, cA 
e W\ [23. i Cee ae RS. ye BTORE Auilé, “0 aa. REC'D sc REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS AIS. cue, DATER 6 ad Chimrrbies irae. 


mB Lo&el Film 529 1-GaaRYERND STATE DEPARTMENT OF HEALTH 
TIPS ef oan. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tees 5) 
t 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PEACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased livod, If inslitution: Residence belore emission) 
e. COUNTY e. STATE b. COUNTY 
BALTIMORE MARYLAND | MARYLAND _ BALTIMORE 


b. CITY OR TOWN {if outside corporete limils, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give nearest town) 


___ DUNDALK a DUNDALK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet eddress) | “Gg. STREET ADDRESS 


1 
OR STATE 
HEALTH DEPT. 


ry 


e. is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
@ along with form PM3. Page 5 may be retained for your files. 
ial-transit permit. File pages 1 and 2 with the State Depa 


@. IS RESIDENCE 


| ON A FARM? 
x 6 Portship #22 (home) 6 @ortship #22 ves [] NOIRE 

2 oF NEME OF Middle Last : a Bg Month Day ‘Yaer 
(Type. print SOPHIA FOUST | =" November 1h, 19 62 


[}5. SEX 6. COLOR OR RACE IF ONDERT YEAR IF UNDER 24 HRS, 


9. AGE (In yeers 


7. MARRIED fd NEVER MARRIED [_] | 8: OATE OF BIRTH 


Female White | woowe [C]_ oworc [] [Aug. 22, 1912 eg aa ipl ik wes Ms, 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
Home Maryland | USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
George Wellings | Julia A. Rae 
15. WAS DECEASED EVER IN U.: S$. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT Address 


(Yes, no, or unkown} | (ifyesgivewerordetesofservice) 
‘fo a Charles W. Foust 6 Portship Balto., 22, Md. 


) 18. GAUSE OF DEATH [inter ‘only one ceuse per live for (ai, (b), and {c).} INTERVAL BETWEEN 
ONSET AND DEATH 


cuted within 24 hours after death. If 


PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (e) Marked pulmonary edema and hyperemia y 
2 
Bs uf } DUE TO acute heart failure due to small coronary 
BEG Conditions, if eny, which (by thrombi-emboli | 
Sou ove rise to immediote couse | 
226 (a), stating the underlying DUE TO 
SSE caute last, (e). | 
5 g ia PART ll. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ze] Ww: WAS "AUTOPSY 
e PERFORMED? 
18 a |e | 
oe D | Ss 2, ea | Yes K] No oe 
on = 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert fl of item 18.) 
a | PRIMARY [] or CONTRIBUTING (] 
wv 2 & ] CAUSE OF DEATH. 
3 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
s Hakeadiat Whita __ Not While factory, streat, office bldg., ete.) | 
2 ‘ : 
= oe 19 et work |] et work | t 


21. I certify that i took charge of the remains described above, held an Autopsy Inspection 'B} Inquiry CL} and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event withj 72 hours after deafh 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 


tal 

hy 

a 

34 death resulted from:, /Nptugal causes XX. Accident Suicide (ie Homicide EE} Undetermined manner Oo 

e i CHIEF MEDICAL EXAMINER 

ACTUAL . 

. a “mp, ASSISTANT MEDICAL EXAMINER [3p ‘ DATE ned 

DEPUTY MEDICAL EXAMINER 1) November 1962 
8 EXAMINER'S 

= ee |_| NAME (Type) Rudiger Breitenecker, M.D. Address (Streat, city, town, or county) 

a 3 ra ere enon) 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY he 22d. LOCATION (City, town, or country} (Stete) 
REMOVAL (Specify) 

Q Burial 11-17-62 Meadowridge Memorial Park Elkridge, Md. 


23, FUNERAL DIRECTOR ADDRESS js | 24a, REC'D BY REGISTRAR 62 REGISTRAR 'S SIGNATUI 
Ullrich Fumeral Home Dwndalk,, ma, loa NOV20 1962 7 [ir cordaa Nag. 3) 


< 
5 
Ps 
a 
= 


5M 1462 


4 


Baws PHYSICIAN: The law requires that the deoth certificate be executed within 24 @.... death. Page 4 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 


< 
& 
> 
a 
= 


1SM 9/S8 


12789 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. vial 7 7 6 


1, PLACE OF DEATH 
iho ia, 


MARYLAND 


2. Buel NA o (Where pr ge i institution: Residence 


fore admission) 


Lf o vas 


a. COUNTY 
b. CITY BR TOWN if outside corporate limit 
RAL ond give negfest tawn) 


la da a 


is, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If gutside corporate limits, wri 


RURAL and give nearest town) 


(A bs tiedp “Rural x 


e. 1S RESIDENCE 
OWA FARM? 


. 
FELD 
d. NAMOF HOSPITAL (If nat in hospital, give Street address) 
\y OR INSTITUTIO) 
A oad 


Peed ih Fie 


/ oO 
3. Ane ca 4 Firs Middle . 4 Date Month Day Year 
(Type or print) Pays 7 es EVERE Oo Kwite ‘Si DEATH AOU: 49 19 ie 
3. vy 6. COLOR,OR RACE | 7. MARRIE EVER MARRIED [-] | 8. DATE OF BIRTH 8. AGE {In year TF UNDER 1 YEAR|IF UNDER 24 HRS, 
} irtydoy! 
J Le LE \wiwoweo] DIVORCED [7] Sele Th SIO wi ys. 
a 
7, Lh &, TION {Give ki me wark dane]10b. KIND QF BUSINESS OR oS TY BIRTHPLACE (Stote or fgreign country) 
cy os most gf prorkin ce evef if fi sabes ) 
SG Lt as. Pade: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. of Su SECURITY NO. 
(IF yes, give wor oF dotes of service) 


(Yes, 00, oF unkngyyn) | 


o 


— 


SEAY PSS 97a 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} 


| DUE I, 
Conditions, if ony, which 
gove rise 1a immediote 


couse (a), stating the under- 
lying cause lost. 


= For (0), (B}, ong (c).} 


INTERVAL BETWEEN 
CORSE ANE! DEATH 


Ss 


SE ALO 


3. Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 
——$—— —— 
& ves [] NO 
= | 200. ACCIDENT WAS UNDERLWa@-ET | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH a, 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) | a aL. —— ee 
& [20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Hem eran! While Ee factory, street, affice bldg., etc.) | (mean ? 
a — 
= Pm at-work [yor work H 
y, 
that | ry cd ea x (14 a (a NEL, df LULY aw. 258 , 19G Bat | last saw the deceased 
We MOV 7 —- 2G > , and thea death accurred Siva m, fram the causes and an the date stated above. 
Vy), DATE SIGNED 
4 
PLLTG tL LAPT MINAS 
f Zr. xX Sé 
Ketcaoe a2 XY, BLL 


2a. CREMATION, 


EMOVAL {5 


22d. LOCATION {City, tar 


Por caunty) aT 


mae, DIRECTOR'S SI fe 


.) 


a. cae aS is DATE en Zc. NAME OF GEMETERY es SOR. 
(‘ 3 E. Y 


ay 


(amane he cd 4 


24a. REC'D BY REGISTRAR 
bE QO 
vara\| () 8 196? 


‘2db. REGISTRAR’ S 0 no ee 


ett gk 


MARYLAND STATE DEPARTMENT OF HEALTH 
t » 7 9 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
be Ov 


CERTIFICATE OF DEATH 12707 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY ‘ 
6 tens MARYLAND MM Qo. Gaur 4 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) 
Axes you 


d. NAME OF HOSPITAL {If not In hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A F. 2 


Ovo Cover Rgac OLD Covar Ro eo 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type oF print) Jaco Ge Anice DEATH Nov. It 196% 
. SEX & COLOR OR RACE |7. The MARRIED [] | OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
a 1 ~ i , lost bithdoy) [Months] Doys | Hours] Min. 
4 Dn A) Ww wiooweo [} pivorceo [] UAS (BOL BO xm. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


mee her NV Banting Mo UsS8 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aces FPeance_ \OA o Jane Cuctlinere 


)]1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


(¥es, na, er unknown) Nah clea i 4414-01-13 const tk A. Gagne: Keove 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (6)-] INTERVAL BETWEEN 


ONSET Al T 
PART |. OEATH WAS CAUSED BY: Ve SET AND DEATH 
re ~ IMMEDIATE CAUSE (0). LarAdtnOmoanT 
f | DUE TO 


s 


« 


| berfited with 
(= 


Pages 1 and 2 shauld 


Conditions, if ony, which wp COLL PrnicteadeyL 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost, 

Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 


yes] Not] 


te has been signed by the attending physician and completely filled in by the funeral director, 


e burial-transit permit, Then please remave carban papers. 
cremation, ar remaval, and in any event, within 72 hours after death. 


ing physician. 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING (] iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port $1 of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) # 
pom. of work 


MEDICAL CERTIFICATION 


a iee .WS$310f lee SBy. 194 2-Thot (I) (we) last 


saw the deceased alive an M, fram the causes and an the date stated abave. 


Mo. SIGNATURE a 22b. DATE 
ATTENDING MED. STAFF SIGNED 
7 M.0.| PHYS. DR DIRECTOR PHYs. (J 


22c. PHYSICIAN'S 22d. ADDRESS 


name tre) Howago C. SSMinl 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? LOCATION (City, lown, or (Stote) 


Bork (Specify) We \4- 6L Dev 10 Qioge. Wes yitte 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


HW. Jenkins ¢ Sons Co. 470s Noew RO fowOV 16 196 


moy be retained by the hospital ar attend 
page 3 shauld be detached for use as th 
the State Board af Health prior to buri 


TO FUNERAL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12791 CERTIFICATE OF DEATH 


<= 
> 


12778 


Reg. Dist. 


3 : ka VW pass lal la t re pana’ pesOne (Where deceased lived. If institutian: Residence before admissian) 
£ 4 a. eM inf °. b. COUNTY 
$ Baltimore senvuenoy||- Ma 5aito 
a) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) t 
Middlesex _ yrs A<__Middl esex Maryland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) : d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION + ON A FARM? 
117 4ennebt Road __#21, 1,7 Bennett Road ves O] NOG 
3.N. First Middl 4. DATE 
NE RES irs iddle lost r Month Day Yeor 
{Type or.print) Adam J Freund DEATH nee 21 1962 
5. SEX 6 COLOR OR RACE |7. MARRIED CKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
" lost birthdoy) [Months] Days | Hours] Min. 
Male White WIDOWED [] DIVORCED [] 1-3-1896 66 
] 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a rt, ‘of warking life, even if retired) 
et. Electrician | Gag’& Electricl( Baltimore Md. USA 
13. ama NAME 14. MOTHER'S MAIDEN NAME 


Charles Freund Annie Koch 


ile Cie cine eases 16. SOCIAL SECURITY NO. INFORMANT Address 
No No 216-05-2643 | Mrs Eva Freund 17 Bennett Road #2] Md. 


Then pleose remove corbon papers. Pages 1 and 2 sh 


After this certificate has been signed by the attending physician and completely filled in by the fu; 


TO HOSPITAL OR ae PHYSICIAN: The low requires thot the deoth certificate be executed within 24 @.... deoth. Page 4 


vo 
& 
‘6 
5 
2° 
és 
e 
g 
oe x] 1B. CAUSE OF DEATH [Enter anly ane cause per line for,{o), (b), ond (c).] INTERVAL BETWEEN 
z PART |. DEATH WAS CAUSED BY: w cs 4 5 ~~. = 
= IMMEDIATE CAUSE (o} Ly agit YF wai ee Or Can 2 
H f s) DUE To | 
ae Conditions, if ony, which yell Ze { (dios , lies Corre Ad, (Hive. A ree: > Ss ay 
Eo gave rise ta immediote 
2s couse (a), stofing the under. ( DUE 6 
goa lying cause lost. te) 
Babs S 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ ao = 
S656 < yes] NO 
Po § = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zc... 5 |OR CONTRIBUTING L] CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Stes & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tor, 120 (City or town) (County) (State) 
S285 ral Hour a.m. While Not while factory, street, office bidg., 
ae = p.m. 19 Jot work [] ot work [7] z y 
- es 7 Y 
z 2S 21. | certify that | attended the deceased from_(taray  /¥, W.OL, to fla DL, 19GZthat | last saw the deceased 
2.0 5 
eae alive on____ Ad OX] ss p62, and fhat death accurred at /0_4_M, fram the causes and on the date stoted abave. 
=O% 5 i) ESS (Street, city or town, 
- oO - f 
SUge ‘i ; 
yess bap HG Yr QLOR. A AG 
api y — 
OSes j PHYSICIAN'S ; Ss ~ = / 
eg22 | NAME (Type) Lo VIS SEM EVO [If o Sal bet S28 ff 
BED ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or’ county) (Stote) 
Stee Of REMOVAL (Specify) 
eg 8 _Burial | 11-2),-1962 Gardens of Faith Cemetery Baltimore ifs 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (36. ) Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oate NOVY 2.6 196 cl 


as 

ge 
> 

2a 

Bs 

Ip 

b 

‘ 

D 

, 

yy 


Auimen A Were 7 #0 [5 Dan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
et IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Si) a CERTIFICATE OF DEATH 4297: 


= 


‘ 


1. PLACEOPDEATH > : | 2. USUAL RESIDENCE {Where deceased lived, ¥ institution: Resi fence belore edniwion) 


8, COUNTY Mitisere ae . STATE Maryland b. COUNTY Baltimore 


Bb. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAYIN tb | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nesrest sown] 
| 9% yrs. Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_—||_)_d. STREET ADDRESS. | ©. 1S RESIDENCE 
ON A FARM? 


Rosewood State Hospital 102 North Sumington ves [] NOE. 


3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED 


Type or erin) Michael Phillip FURST | DEATH Gh 19 19 62 


5, SEX © [6 COLOR OR RACE) 7, mapped [_] NEVER MARRIED DX] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Gaia wile aye owvoreee [| 6/5/49 “we “Months| Days | Hours | Min, 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


dependent | none | Baltimore, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Victor Josephy Furst, Jr. | Rita Marie Corbett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address” 


within 72 hours after d 


(Yea, no, of unkown} | {Ifyesgivewererdatesot service) 


ae lea -- none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: l 5 peat Al eg da 
IMMEDIATE CAUSE (0) SOIT Sen ln [22 paeins a | = Oeuf 
we DUE TO 
Conditions, if eny, which (b) 
92V0 rise to immediate cause | 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(a), stating the underlying (DUE TO 
couse fast. —— 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ae PERFORMED? 


Oy tol Cerebvel SpucticTn T. Patil te Coraples Weg sem with Severe mechal AcKvi, <a no Pg 


20a. ACCIDENT WAS UNDERLYING [] SCRIBE HOW INJURY OCCURED re of injury in Part 1 or Part Ml of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
Hour e.m. While Not While | factory, streel, office Eras a 
19 at work [] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 
2. 1 certify that 30 (this hospital) attended the deceased from. (2 35a fy Le A2 that RH) (we) last 


saw the deceased alive alive on on.. a Dae 19. 62., and that death occurred at 52 1G. Gidsics causes and on the date staled above. 
22a. SIGMATURE 22b. DATE 


ps Ss birecroR o yee w Malu CZ SIGNED 


=e Se: ee RE wes DW Paceavecs Ke tl, spate Coos: yea ‘ 4 


va BURIAL, SeaaiOn ‘23b. i THEREOF AeA NAM E Ze aT ee ee 23d, LOcAWeN ¥ , town or nes (Stete) 


AL fe (Bek La 6 LLIEP y eZ fe hers fleseg/, 
ss DDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S PISerUnE ss 
Me ate Sn, Le 6. 04 OA Aa 9 6 io6p 2 Cbg he 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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director, page 3 should be detached for use as the 
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urs after 


ay ; 
ithin 24 ho 


HYSICIAN: The law requires that the death certificate be execut 


TO miei AITENDING P 


i 
jely filled in by the funeral 


apers. Pages 1 and 2 should 


2 hours after death, 


jan. 


I or attending phy: 5 
cate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this cer! 


< 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1279 “a CERTIFICATE OF DEATH 12780 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where decoased lived, If indilutlon: Residance befora edmistion) 
@. COUNTY a, STATE b. COUNTY rd 


Baltimore MARYLAND ‘ Mary]. and 


be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any event, wit! 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrifa RURAL and giva nearast town) 
writa RURAL and give naarast town) 
Catonsville Syr3mth20dys |__ Baltimore aie 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street address) “d. STREET ADDRESS . rey 4 
_ SPRING GROVE STATE HOSPITAL 3615 Cottage Avenue ves [] Nol] 
| 3. NAME OF First Middle Last 4. DATE Month Day Yoar 
DECEASED OF 
Cg ) Rose Scherr Foxman ("Seas f=. / CW 4 
S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVE NEVER MARRIED ] B. [9. Av years |IF UNDERT 1 YEAR| ‘IF UNDER 24 
2 ‘rthday) ‘ail “Menths| Days | Hours | Min, 
femle white | wiroweo[] _ pivorceo [] | Fg vs | 
10a, USUAL OCCUPATION (Give of work | 1D, KIND OF BUSINESS OR INDUST Siat country) | 12. CITIZEN EN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) f 
housewife Russia | Russia (# 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME < 


___WRKKKRK___ Victor _S | __KKRAK_ Tda ? 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 #16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) a. eer 


unknown A! unknown _| Records: SPRING GROVE STATE HOSPITAL 
‘AUSE OF DEATH [Entar only ona cause per lina for (a), (bj, and (c).] . pial atts 
PART |. DEATH WAS CAUSED BY; Ledeg gy? 
IMMEDIATE CAUSE (a) YE PVESAOA EIT " ———9 
A i 
of DUETO YY fem 
Conditions, if any, which (b)_ 7 Mp bdeaesLefiriye (hewpeT DiSerise Co PRBS BCE , 
gave rise to Immediata cause 192 CBRDIDG CECE LE. AF ON PPOBTHC PND 
(a), stating the undarlyi DUE TO ot. SEVOSS 
cause last, (c) 09 0 71808 8S 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, Weau era 
3 a oF 
S| Mienre Brain Stoned Ys, E Sf freriebeses as j ves [>No Ki] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert I! of ilam 1B.) 4 = re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, “201. (City oF town) (County) (Stata) 
8 While __ Not While | factory, strat, oflica bidg., ate.) 


19 at work [_] at work 


IBZ... ; that (I) (we) last 
.AAM, {rom the causes and on the date stated above, 
: ot gt 
ATTENDING MED. STAFF 
mp. | PHYS. (_sopirector ( aurs. A M-10> O62 


22e, PHYSICIAN'S 22d, ADDRESS 


NAME (Typa} 


_ SPRING GROVE, STAT HOSPITAL 


Manuel Ross, M, D, - 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 234. nse e 8-0: am: im or county) =. 
ra ___ Shaaret Zion Cong. Baltimore, Maryland 


24 SOL LEVI RSON BROS INC. pido 1 ti’ in 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


é e 


we 


i re] , MARYLAND STATE DEPARTMENT OF HEALTH 


causroroan, | patient sustained a fall, landing on her right hip which resulted 


, prior 


f OME ny) (Stara) 


= & LM. 
20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJI " 
Hoyr Sata. While Not While factory, streat, office bldg., etc.) | 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
FOR STATE 127 94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH I PvEs) dL 
— al ae Us = = = aes a a 
HEALTH DEPT. |S stace or eats — 2, USUAL RESIDENCE (Where decposed lived, If inslitution: Residenca before admission) 
° PE OMAN 3 a. STATE b. COUNTY JS 
ae | _séBaltimore MARYLAND | Maryland _ Belaaaeee = 
F i b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry fa writa RURAL and naarest town) 4 
2 : 
nid ee __ Catonsville romth21dys E Sat Ae 
vo 5 o 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress| d. STREET ADDRESS @. IS RESIDENCE 
Fy ad he ON A FARM? 
oS . . 
2322 |___ SPRING GROVE STATE HOSPITAL 3827 Garrison Blvd, mei 
Tee 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bene ess ieee en } DEATH 
i ype or print + 
Boge omaha ; _ Mary Louise Geer November 2319 __ 
ao LEN 5. SEK 6 COLOR OR RACE) 7, RRiED [HE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Un yours {IF UNDER 1 YEAR) “IF UNDER 24 HRS, 
Suath last bithday) [Months] Deys | Hours | Min, 
§ wi DIVORCED yes, 
355 female __| White _|woowo[] oworcwf]| May 6, 1883 __|_ 79 a a 
=n Wa, USUAL OCCUPATION (Giv: 10b, KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
peat dons during most of working J 
382 RE housewile Virginia U.S, 
zag 23 13. FATHER’S NAME 14. MOTHER'S Bion NAME 
eee z William Carneel | Louisa Tate 
= a Gace 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
St eh a (Yes, no, or unkown} | (Ifyasgive war or detasof service) 
BESES unknown | __ __| unknown Records: _SPRIN \ STATE 2 
32 sa 18. CRUSE OF DEATH [Enter only one cousa per line for (a), (b), and (c).) 7 FRING GROVE 3TaTa HOS FRO erwin 
gFeur PART I. DEATH WAS CAUSED BY. : 3 ot 
S52 52 IMMEDIATE CAUSE (a) Camgestive heart failure Sa? 
geass eeks 
SRS 5 / DUE TO 
3558 & Conditions, if eny, whieh w Arterios clerotic cardiovascular disease years. 
From 996 gave rise io Immadiata couse 
25588 (2), stating the undarlying £ CUETO 
SSEgs couse last i Sees —& a E 
SPs a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ates 19 =a we t , RMED? 
i :: y, 11-6-62 patient had a Smith-Peterson nailing and side plate per- | vs] xo 
og is 200. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert bor Part lof item 18.) On LO-2))-62 at 5:45 p.m, 
ee “3 
ae 
2 
is) 
a 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


g 

4 
r= 
id 
| 
ae 
ge 
grees 
F fe & 5: eat 10-2), 19 62 ‘at work at work el hospi tal ( Caton: 4 Mad 
ae 2 3 21, I certify that | took charge of the remains described above, held an Autopsy Fi) Inspection |} Inquiry , and in my opinion 
SEs 8 death resulted from: Natural causes jj, Accident Suicide [_]. Homicide [_]. Undetermined manner [_] 

eo: = 2 CHIEF MEDICAL EXAMINER [_] 
| . 3g ; pee 37 i beaywonh ° ASSISTANT MEDICAL EXAMINER DATE SIGNED 

B ee 5 ‘auras ymond Gladue , M, dD, (for) DEPUTY MEDICAL EXAMINER [X] 2 62 
noSR A NAME (Typa) George M, Kieffer, M, D, Addrass (Street, city, lowe, of county) -23= ? 
a g2 4 2p, BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. RAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 

2 REMOVAL (Specify) 

at of 
Q | Burtel | Nov.26,1962 Lorraine Park Cem. ___Woodla: Ralto,Co. Maryland 
* 23, FUNERAL DIRECTOR ADDRESS. | 2én. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 

R AISME 

5M 1f62 William Cook, Inc. 1217 St. Paul Street | meNNV 2% 1952 potatoe Nudge, = 


om 


x aver MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2795 CERTIFICATE OF DEATH inate 


am £ 
S 3 1 reilly 2 recalls RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
oO °. oe. 
~ =2(M Baltimore Oa, ‘faryland » COUN Bal timore 
= 2 b. coe TOWN (If eee serra limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
ond give neoredt town 
es ‘hindalk” 22 9 years |. Dundalk (22) 
3 Z EX d. eae 6 sed (IF not in hospitol, give street oddress) d. STREET ADDRESS: e Ba PAG 
o ue Obie, : 
Ss 1268 Willow Road 1258 Willow Road eo nom 
= 
@ 5 3. NAME OF First Middle lost 4 pare Month Doy Yeor 
3, (Type oF pri DEBBY ELLEN GETZ Beatin November 1h, 1%62 
& | 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH % eine IF UNDER 1 YEAR|IF UNDER 24 HRS. 
female white |woowop  ovorceoQ | July 27,1901 (ene CD Ae ao a 
Wo. seldesp 2 rete) Ieee kind at pe al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Press Operator Can Mfg. Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William MeCord Edith West 


ale feo 2 a tlre ba roses 16. SOCIAL SECURITY NO. INFORMANT Address 
‘no lead 15-03-3805| George J.Getz same as #2 


Te. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET ANO DEATH 


{oe}. (b). ond a) 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


couse {o), stoting the under. ( OVE TO 
5 lying couse lost. ©). 
i é Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
% Q pe 
£ < yes [] NO 
2 = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 
Ba & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 z —— SE eet 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
8 5 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
i = p.m. 19 lot work [] ot work H 
e 21. | certify that | attended the deceased fram___ Dacember, 19.61. to...__Qet.31,_.. 19.62. that | last saw the deceased 
2 g 
Fa alive Chen LOST. Sle, 12.62... and that death occurred at 92h 5PM, fram the causes and an the date stated above. 
2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerat directar, 
page 3 shauld be detached far use as the burial-transit permit. 


e ADDRESS (Street, city or town, stole) DATE SIGNED 
ey SeNeion wo 200) Mornington Road 11/15/62 
13 
23 NAME ype) Baltimore 22,Meryland 
& cd Re. pera Teo ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. er county) {Stote} 
at 11/17/62 Cedar Hill Cemetery Anne Arundel Co.,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S rr ta. e. 
vee a alter Brooks Bradley,Inc.,Dundalk 22,Mdempy 19 1964 nee die 


“a 


& 
> 


papers. Pages 1 an 
ithin 72 hours after 


Ll 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL A ATTENDING PHYSICIAN: The law requires that the death certificate be ewe Divi 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 7-62 


is STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, c 
wit 12796 CERTIFICATE OF DEATH = 


fT 


MARYLAND STATE DEPARTMENT OF HEALTH 


I.NAMEOFDECEASED es - | 2. DATE OF DEATH 
(Type or Print = 
vein __Rae M. Glanville 11/17/1962 
F a 4, USUAL RESIDENCE [Where deceased lived. If insivvut dence belore odmission 
| 3, PLACE OF DEATH IN-BALTIMGRE, “MARYLAND —~ eee Coun 
| Dn hte er (ecinty 
FULL NAME OF UE MOF IN NTACCOM INSTITUTION GIVE STREET ae 
HOSPITAL OR ADDEESOR LOCATIONS . C. CITY OR TOWN (outide city limits wete RURAL and give township] 
if INSTITUTION s 
| Baltimore / 
Armacost Nursing Home D. STREET ADORESS Fara Ge lakarIoAT 


833 Bradhurst Road 


$. SEX 6. COLOR OR RACE 7. apave! Rone { ‘ 8, DATE OF BIRTH 9. RGEC eats if Under Yr. MF Under ae His: 
WIDOWED, DIVORCED (Specify) lost birthday) thy } Days ¢ Hi: 1M 
F W Single 1, /12/1889 73 Pot 
10A. USUAL OCCUPATION [Give kind of work | FOB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
done during most of working life. even if retired) WHAT COUNTRY? 
Retired School Teacher Towa U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dr. William E. Glanville Ida Bassett 
15. Was Deceased Ever in U.S, Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
[Yes no or unknown}] (Il yes give wor or dotes of service) SECURITY NO. 
No r.Kenneth Burkhard 833 Bradhurst Rd. 
INTERVAL BETWEEN 
(B. t ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the made af dying, 0.9., ibe’ 
heart failure, asthenia. etc. It means the disease, # 
injury ar camplication which caused death] 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise ta the abave cause (A) stating the 
UNDERLYING CONDITION last, 


ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


TF OPERATION WAS RELATED TO 19K, DATE OF OPERATION 178. CONDITION FOR WHIGH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, ENTER IN - WAS PERFORMED ves) NO ce ell 


Bart oe PART tl . 
£2. 1 certity that (1) Se" a ] attended the deceased from ___. 2-7: 


hah Lf Labor (I) ie Sign iheclaoaeaet dln 


and that in (my) (o 


AL CERTIFICATION 


19GB" to 


Jopinian death accurrgd-atr, ... Ab. fZ_m. fram the causes and an the date stated abave, 


23A, SIGNATURE Z} 238. ADDRES: 23C_ DATE SIG) 
Lie te. A irl aC fg a Z/| 
AveNDINELETS cae hia t* PHYS. O ‘Z) “G Cii7: WH A, Cie 


ROIOVAL eee 248. DATE 24C. NAME of CEMETERY or CREMATORY 24D. LOCATIO! [ City. town of county} {Stote} 
Burial 11/21/1962 New Market Cemetery | New Market, aes Tene 
254, DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR |". Wes ne ESS 
ns & Sons Co.4905 York Rd. 


nove 0 1962_fOerles Judy 


— 


papers. Pages 1 and 2 should 


ithin 72 hours after de 


be. 


|, and in any event, 


he attending physician and completely filled in by the funéral 
Then please remove carb 


The law requires that the death certificate be execuil hin 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tt! 


TO rock ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


ba nll 


12797 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12784 


| 1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca befora edmission) 


. STATE b, COUNTY + 
avatar if Maryland Baltimore 


write RURAL and give nearest town) 


Dundalk 


b. CITY OR TOWN (if outsida corporate limits, 


~¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 


, Dundalk 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ | d. STREET ADDRESS Ig RESIDENCE 
A FARM: 
______s- 263 St. Helena Ave. -—* 263 St. Helena Ave. ves [] nox} 
3. NAME Fs First Middle last 4. DATE “Month Dey Year 
oF 
Type ereriny) =» LAL Ly F. Gongloff pearn «© November 12 19 62 
“S. SEX 6, COLOR OR RACE|7 mapRED R MARRIED [~]| 8: DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER 1 IF UNDER 24 HRS. 
‘ Lever Oo wyiginnser) Months] Days | Hours | Min, 
Female White wicowen [4 ovorceo [] | August 1, 1889 bat | 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | | 
___At_ home . % Penna i! ho 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose Jenkins | Emma Shomo ‘ 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ x “Address 
(Yas, no, or unkown} aisha sea, : 
_No. areah Gongloff 263 St.HBlena Ave-22 


PART I, DEATH WAS CAUSED BY; 


. CRUSE OF - DEATH [Enter only one cause or for (e), (b), end ¢c).] 


IMMEDIATE CAUSE (a) 


Yr Lows Sele v (2 ¢ we. Des. 


DUE TO 
Conditions, if ony, which (by 
geve rise 10 immediete cause 7 
(a), steting the underlying f PUETO 
cause last. (e) 


| INTERVAL BETWEEN 


ony TARR DEATH 
on 


6 Yo 


Ott/u i, ~~ 


heen eA 


(apie, 


PART yr SIGN}FICAQT_CONDITIONS § 


y perms TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 


GIVEN IN PA 3 AUTOPSY 
PERFORMED? 


2060. dene WAS UNDERLYING Q 
OP CONTRIBUTING [_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert lor Part Il of item 1B.) 


SiS RO Hi 


20c. TIME OF INJURY 
Hour a 


MEDICAL CERTIFICATION. 


19 


22a. ee Wy 
‘fe. PHYSICERN’S 


NAME (Type) ‘va ie 


20d, INJURY OCCURRED 
While __ Not While 
at work [] at work [_] 


Month, Dey, Yeer 


2. 1 certify that (I) (this hospital) attended the he ie from. 


€ Gil 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 


faciory, siree!, office bldg., ete.) : 
| 


at (I) (we) last 


from the causes and on the date stated above. 
"2b, DATE 


Psere. 
Sat? L tke 


ind that death occured al 


ATTENDING. STAFF 

PHYS, <i (init pays. [] 
|22d, ADDRESS 

aves ale ary ship hel. 


M.D. | 


BURIAL, CREMATION, | 


i ca an 


eva “FUNERAL DIRECTOR’ $ SIGNATURE 


| 23b. DATE THEREOF 


11/15/62 
Ullrich Funeral Home Dundalk, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


‘ke Brethren Cemetery 


ADDRESS 


23d, bf (City, town or county) ~~ [Stete) 
Mundy Corner, Pa. 


25a, REC'D BY REGISTRAR | 25», Wize SYBNA TARE 
mr NOV20 WO. Mery Gog. 


Hy 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sch. 12785 


1 mad 2445 ATH UAL RESIDENC: cee lived, If institution: Residence before admission) 


= 


a a a P a. STATE b. COUNTY 
Baltimore MARYLAND Wh Ry) And LBacro. 
b. Sennen a, ie outside ee ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, rite RURAL and give neeres! town) 
andere naspenion 

Rural: Towson (ae OEE Towson 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET DRESS 23 Aig . re SS 

AFPAI 

___Eudowood Sanatorium LTT T/ fs Spey, ves] NOE} 

. NAME OF Fint “Middle L “5 Month Dey Year 1 


DECEASED or a 
{Type oF print) Ede J i & bhoye DEATH Var ra) 199 GX 

3. SEX | «dG, COLOR OR RACE “sabplep (—] NEVER MARRIED (] & DATE oF a EG "19. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) Hae Deys | Hours | Min. 

7-/ oe 0 | 4pm [| - 
Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Quzentown Md | Kis. 


3. FATH! HR s NAME. "| 14. MOTHER'S MAIDEN NAME 


OUIS ke é. 
15. WAS DECEASED EVER IN U.S. ARMED rrgen 16. beter. 7. rome XL A Alper x 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
Hospital records, Eudowood Sanatorium 


No 
/18, CAUSE OF DEATH [Enter only one cause per line for (e), (bi, INTERVAL BETWEEN 
ONSET AND DEATH 


wipoweD [pe Divorced [_] 
Tob. KIND OF BUSINESS OR oe 


event, within 72 hours after death. 


10s. haat OCCUPA THQ (Give kind of work 
done “7 most acs life, even if retired) 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a) 


nd (c) 


PART |, DEATH WAS CAUSED BY ihe neeile a 
IMMEDIATE CAUSE (2) QAvereacLuw. yay heese | 


DUE TO 

Conditions, if any, which (b) | 

gave rise bo immediate cause z 

le), stating the underying DUE TO | 

cause last. ma) <” {c) = = = 
z PART ll. OTHER SIGNIFICANT oT CONTRIBUTING TO DEATH | — NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

. PERFORMED: 

= Pe nn 
< fiertus Sen ee eto ( ves [] no 
Vv xs Ss 
& 20. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Part Hl of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
2 eine = 
& [20c. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stete) 
4 fear asm. While __ No! While factory, sreet, office bldg., etc.) | 
2 pin: 19 jat work [} at work [| | 


) ee nded the ee from..., 


21. | certify that (I) (this hospjta ss 
saw the deceased alive ont, re cx, and that death occured ah? -M, from the causes ee on the raid stated above, 


226. Phe cee a 7b. DATE 
A Al 
Po PHYS. [si DIRECTOR eg PHYS. [a] OtFex 


22c. PHYSICIAN'S eas 22d, ADDRESS 


NAME (Type) 
Milton B, Kress, M, D, udowood Sanatorium, Towson 4, Md, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY > Ip LOCATION (City, town or county) Se 


Pora ” W\WW- 7-62 |Dero Roge. Bhuse: G. 


VR AIS an 24 FUNERAL DJRECTOR’S SIGNATURE ADDRES | 252. REC'D BY REGISTRAR 1962" REGIST! SIGNATURE 
15M 7/61 Kh. Ww JEnwinss ¢ Sons G . 4940S \oow. Ro. lp NOY 7 Wt eee: nage 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the burial. 


TO eras ATTENDING PHYSICIAN: The law requires that the death certificate be a Ye 24 hours after\ 


) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa AP fo) 6 
12799) CERTIFICATE OF DEATH ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institullon: Rasidence bafora edmission) 
‘. COUNTY . ©. STATE b, COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, { c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporeta limits, write RURAL and giva nearest town) 


rit RAL and give nearast town) 
Satomsvii tee yr3mthSdys Baltimore 23 


dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL Kl Scott Street __|ves no 


% 
a 


id in by the funeral 
es 1 and 2 should 


3. NAME OF fist “Middle Last 4, DATE Month Dey ‘Year 
DECEASED J 9 oF 
Tyee oie or Yaccb Karl Govoruhk or Govoruck beate November 7 19 ~—«62 
5. SEX ~|6. COLOR OR RACE}7. MARRIED [I Never marnico [-] | 8+ DATE OF BIRTH 19. AGE {In years | UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) Pears aes Hours Min. 


male white wow] ovorceo | March 1, 1898 6) va. 


Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if ratirad) | 


machinist (Retired) | Beth Steel Co | _Russia fe gn eS 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Rieexdosig Unk Govoruhk seco  —a 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT — “Address 


_218-07-762| Records: SPRING GROVE STATE HOPITML 


@:;. 24 hours after 


in 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
unknown 
“18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).] INTERVAL BETWEEN 
ON’ 
PART I, DEATH WAS CAUSED BY ‘. 
IMMEDIATE CAUSE (o)__PUdmonary edema __ 
Le) } DUE TO 
/ : ; 2 
Conditions, if any, Which w__Arteriosclerotic cardiovascular disease 
gave ri ii 
{a), steting tha un Hea} 
cause lest, cha te) 


= = ser Hao 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART I(e)| 19. WAS Bee 
—— f° > <a PERFORMED} 


yes [] No 


the attending physician and completely 


he burial-transit permit, Then please remove carbon papers, Pag: 


|, eremation, or removal, and in any evi 


‘a 
3 
° 
* 
o 
et 
6 
2 
3 
<£ 
3 
3 
a] 
° 
oa 
ms 
= 
£ 
p 
Hf 
z 
2 
© 
“4 
e 


| of attending phy: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20¢. PLACE OF fNJURY (Homa, farm, | 20f. {City or town} {County} {Stata} 
While Not Whila factory, straet, offica bldg., atc.) 


19 at work [_] et work 

2. | certify that 10 ( + that €) (we) last 
saw the deceased alive on , from the causes and on the date stated above. 
poe & QR . ATTENDING, MED, STAFF 226+ SIGNED 

iw W) xed A Remy mop, | PHYS. kK] pirector [-} PHYS. [] 11-862 

22c. PHYSICIAN'S : 22d. ADDRESS @ AT Aq eS 

PSICIAN'S Stella Wachsler, ™. Ds FRING GROVE STATE HOSPITAL 
ais. -+-.-.. Cabonsville.28.,_M 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacity) . c 

Burial Nov_12 1962 Holy Tinity _Elkridge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ee REGISTRAR'S SIGNATURE 
ay xe 


The Dippel Brothers 1800 B Lombard Street veNOV L Sele i ¢ 


f Health prior to burial 


Hour a.m, 


MEDICAL CERTIFICATION 


_ PHYSICIAN 


page 3 should be detached for use as !! 


be filed with the State Dept. o! 


TO HOSPITAL 


& director, 


= 


& 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


: 12800 _ CERTIFICATE OF DEATH 


7 


bY 62, a2 —— 
3 23 M 1 Sune DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissin} 
5c e. 

nv 2 8. STATE b. COUNTY te 

z 202 Baltimore 2 MARYLAND || Mory land. _"~ St, Mary's 

= = vs b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporate limits, write RURAL end give neeres! town) 

=~ FES writa RURAL and give naarast town) 

cS crs Catonsville 2yrd5mthledys Chaptico, Maryland ‘a 

oS ed a +4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) -d. STREET ADDRESS 1S RESIDENCE 

fy | ON A FARM? 

@-: ___SPRING GROVE STATE HOSPITAL unknown ves] NOC] 

eo 255 3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 

= 3 DECEASED | OF 

3 (Type or print) r. Lucy Ann Gragan | DEATH November zs 19 62 

o 5. SEX 6. COLOR OR RACE| 7, mARRIED [] NEVER MARRIED {] | B- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YE "UNDER 24 HRS. 

8 last birthdey) "Months | Deys | Hours | Min. 

4 female white wipowen [_] pivorceo [_] 12-12-08 53 yes, | | 

3s TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WH. 

a done during most of working life, even if retired) | | 

he 2 Maryland [oe Degas 


Sa 


13. FATHER’S NAME 


William E. Gragan 


VA. MOTHER’ S MAIDEN NAME 
Joanna Quade 


igned by the attending physician and comp! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


2. | certify that Qf (this hospital) attended the deceased from.. 
Nov... as 19. 2., and that death pea at, 


7 a ye ATTENDING MED STAFF 22. NED 
Cue Uka Uo mo. |PHYS. [J oirecror [J] pyvs. K] 11-5-62 
. ay ALVES a 


sla 00 to. MOV 9 Qos , 1994,, that A) (we) last 


..M, from the causes and on the date stated above. 


saw the deceased alive on... 


UNERAL DIRECTOR: After this certificate has been si 


ees BSE FU LT ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 

fas, no, or unkown} | (If yes give werordetesofservice) | 

unknown unknown | Records; SPRING GROVE STATE HOSPITAL 

¢ ) 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b). end (c).) iNTERVA\ N 

v EY AND DEATH 

PART I. DEATH WAS CAUSED BY: H 

ra J IMMEDIATE CAUSE (e) Pneumonia _ — <= 

> ) 

a u \ DUE TO 

2 Conditions, if eny, which (b)_ Z Pe. 

2 geve rise to immediate ce 

= (e), steting the undying var 

oh cause lest. (e} 

6 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

= é oa ies DUE is PERFORMED 

a 3 

3 3 2 Diabetes mellitus ___|*s Oxo 

M4 = |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Roe INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 1B.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3  [[20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (Cily or town) ~ (County) (Stele) 
Ss iSueslatn: Whila __ Not While fectory, street, office bldg., ete.) | 

z 2 oa 19 et work [] st work [_] i 

a 

2 

3 

> 

2 

€ 

~ 

o 

a 

8 

a 

2 

3 

uv 


TO HOSPITAL We ircstones PHYSICIAN: The law requires that the death certi 


2 PHYSICIAN'S ar ; 77a, ADRES SPRING GROVE STATE HOSPITAL 
z Stella Wachsler, M.D. _ _Catonsville 28, Maryland 
PS Ze. BURIAL: pele 236. DATE THEREOF a ak 23d. LOCATION (City, town or county) (Sipe) 
to VY, yecify) 
e838 Ol diseg V//9/o2 pip : 
ae (4) , ‘24 FUNERAL CTPR'S SIGNA, gE ADDRES! 2Se, REC'D BY RE Sb. DE CIIRAR: MICUATURE 
Tae di j Wh y i, ee tert 9 a DATE Vi3 196 i Le2 boy Jeg: 


wy 
oe 


‘ages | and 2 should 


nd, within 72 hours after + 


carbon papers. 


— 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy ever 


death. Page 4 may be retained by the hospital or attending physician, 


To magerest at Di sdtams PHYSICIAN: The law requires that the death certificate be execute in 24 hours after 


TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
18M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
mat by: OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eant CERTIFICATE OF DEATH 12783 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before © 
a ; . STATE b. COUNTY 
Bal timore ARUN all boot Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) _ 
hae RURAL end give neores! town) " 4 
stonsvi tie /€ days Mberdeen, Maryland (2 dP as 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) d, STREET ADDRESS i—< z |e. IS RESIDENCE 
a aay N, 3 & ON A FARM? 
SPRING GROVE STATE HOS ITAL 118 New Sounty “oad ves [] NO Bg) 
3. NAME OF “First “Middle “Last DATE Month Day Year 
 (ningeere oy or 
Laan Bertha ‘ HeUaE sees | ea™ November 23 19 62 
5. SEX “|6 souee oe RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ake QO Ea ge pital Months] Deys | Hours | Min. 
female a Ow wibowen fe] ivorceo [-] April 1, 1877 | 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "or & State, or foreign ani 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) 
housewife Maryland ‘ U8, : 


| 4, MOTHER'S MAIDEN NAME 


Serena McMullen 


43. FATHER'S NAME 


Edward T. Thompson 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giveweror detes of service): 
Now, ___|219=28-9012D | Records: SPRING GROVE STATE HOSPITAL 
. CAUSE OF DEATH [Enter only one cause per line for (a), C end(c).. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: at Re 


Ee Gugulie ea! forline. 


gave rise to immediete cause 
le}, steting the underlying ~ OUETO 


cause last, {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
) > ae - ees * ‘Ol Di 
5 ves [] NO 
E | 200. ACCIDENT WAS UNDERLYING L]_| 20b, DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
5 Fidur ain While Not While factory, street, office bidg., etc.) | 
= pa 19 et work at work ! 
21, I certify that (IX (this hospital) atte ied the deceased from... NOWa. LB .vcee 19.62 toh. fed... 19:06 that (I) (we) last 
saw the deceased alive on... [A 2..19,9..—, and that death occured at.4 Am, onal the causes and on the date stated above, 
aaa ee nt ATTENDING MED STAFF ae. SIGNED, 
$a ke mo. | PHYS. [[]Dikector [] pHys. fk] 11-23-62 
a, - ~-|22d. ADDRESS — 
eer ee SPRING GROVE STATE HOSPITAL 


MAME fee) = Loretta Hsu, M. D. omesnean-s-n- OG tons Fille 28, Marylan 


23, TION (City, town or county) (s 


23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Port Deposit RD Maryland 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


12/25/62 Asbury Cemetery 
f zt 25a, ‘HOY BBSHE “7 REGIST sind ae A 


ele. IERAL DIRECTOR: IAJURE = 
Lee Se ven Liayirlie, 20. =< ee SS 2 


3% TO HOSPITAL OR Rhone PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 . death. Poge 4 


and 


rector, 
‘if 
=. 


Pages 1 ond 2 shauld be filed-wi 


Then please remove corban popers. 


After this certificote has been signed by the attending physicion ond completely filled in by the funerol di 
-tronsit permit. 


poge 3 shauld be detached for use os the burial. 
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may be retained by the hospitol ar ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2X rh 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12789 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If nsifion: Residence before admiion 
saad b. COUNTY 
ra eae jay Lgicg.. Biuttimate: 
b. CITY OR TOWN (If culside corporate limits, wrile ¢. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (If aulside corporate limits, write RURAL and give nearest! town) 
RURAL ond give nearest town) > ef 


Ati eth. wv i < = 2 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION wen ON A FARM? 
gue Bp ; Ave ves) Nog 
3. 


a First Middle Lost 4. DATE Mot Manth bie Day Yeor 


\ (Type or print) ae SAM ARLE SeaTH nF 19 64 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH ik AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a og. OP tertte wivowen KJ —_vivorcen f-- EWA - [88 ee Pee 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
fh Va Did? 
2 


14. MOTHER'S MAIDEN NAME 


Hens £ Cather : aoa ieee 


1S. WAS DECEASED EVER IN U. i. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI RMANT Address 


“Sen | UF yes, give wor or dotes of service) iy p, KY, é Ss Chaetsey a 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


‘s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o). Ligacibing hp bom ined a Y UA 


Ly 2 /™x DUE TO 


7 Xx . . 
Conditions, if ony, which ra Cutiiscalnitis hind Mater oh 
gove rise to immediate 
cause (a), stoting Ihe under- 
lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour 0. m. i Nat while foctory, street, affice bldg., etc.) | 
Oat work H 


21.1 certify that (i) (this hospital) attended the deceosed from to Ucrhabhte: 19.42 that (I) (we) last 


saw the deceased olive an__ = 19GZ- ond thot death occurred eeca from the couses and on the dote stoted above. 
220. SIGNATURE 22b. DATE 
/ ATTENDING ED. STAFF SIGNED 
MD. Bikctor PHYS. 
‘22c. PHYSICIAN'S a as 
Aa a) Newland E. 5 4 East 33rd § *reet, Baltimore 18,Md 


MEDICAL CERTIFICATION 


230. BURIAL, iS, ys Bal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) 
BURYAE “Pr =| 11-5-62 Green Mount Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE, 
, a 


Wm.Cook,Inc., 1217 St.Paul STreet, Baltimore 2 Joa NOV 7 9 


TO nosprral@ ATTENDING PHYSICIAN: 


The law requires that the death certificate be oxocis hin 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
ft py £13 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


oe Be biel ae OF DEATH 1 2 79 () 
ez 2 
23 1. FLRGE OF DEATH a = ~j] 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ mi ©. STATE b. COUNTY 
2 ws Balto. MARYLAND = Md. Balto. oe 
ard b. CITY OR TOWN (if outside corporate timits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
Bs; write RURAL end give nearest town) 
£32 ’ Halethorpe — x Ha lethorpe 
3 ° Xx d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street eddress) I d. STREET ADDRESS 21s RESIDENCE 
Eas } ON A FARM 
243 | _____—-2003 Halethorpe Ave. 2003 Halethorpe Ave. Galileo 
3 ga 3. ‘NAME OF First Midi last 4, DATE Month Day ei 
Srl OF 
A ae (Type or print) GEORGE F. HAROLD | peath §=6- NOV 19, 19 62 

or = == : = = a Ean : E es - > 
28s 5. SEX | 6- COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH In years IF UNDER T YEAR| IF UNDER 24 HRS. 
os MALE WHITE tea birthday) |Months| Days | Hours | Min. 
e $ A I WIDOWED [_} DivorceD [_] 3/12/01 61" | 
8 $ q 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
2 2 i done during most of working life, even if retired) | 
See _)_ Retired Fireman a Balto. City Md. = USA be 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cs John Harold | Mary Litz 
2£5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — 
ae (Yes, no, or unkown) | (If yes givewerordetes of service) 
OM no | 216326812 | Loma Harold 2003 Halethorpe Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only 0 one cause per line for (¢), (b), eng {c).; 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


a hes 


DUE TO 
Conditions, if ony, which 24d 


9eV8 rise to immediete cause 
{e), steting the underlying ( OUETO 
cause last. (0) 


l-transit permi 


While ___Not While fectory, street, office bldg., etc.) 


et work 


Hour ¢.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘ONTRIEUD* TO DEATH BUT NOT RELATED TO Tt THE TERMINAL DISEASE CONDITION cr 
ye -_— = PERFORMED? 
S yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) a ~ 
| OR CONTRIBUTING (] CAUSE OF QEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) | 
i “e “ aM 
& | 20c. TIME OF INJURY Month, Dey, Yoo 
& 
= 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


ie 


last 


P 1%. that (I) 


> and thét death occured ath. , from the causes and on the date stated above. 


ery DATE ye 
EATIENOING, STAFF 
ae ae a PHYS. Binccron pees. es 
"S609. ADDRESS 7 = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the but 


: Naw (ype Bruce B. Brumbaugh M.D.) __ | 5609 Main St. Elkridge, Md. - 

Fe. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “Jad. LOCATION (Cily, lewn er a SS 
REMOVAL (Specify) | | 3 1 

cq |__Burial _111/23/62 _Lorraine Cemetery Balto. ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOWARD H, HUBBARD 4107 WILKENS AVE, 


VR AIS (4) 
15M 7/61 NN 


25a. REC‘D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE. 


te? iy 


_loae NOV 23-49 


rs. after, 


papersaPages 1 a1 
‘within\72 kours after deat! 


The law requires that the death certificate be a} hin 24 hou 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO — 3 ATTENDING PHYSICIAN: 


sd MARYLAND STATE DEPARTMENT OF HEALTH 4 4, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12804 _ _ CERTIFICATE OF DEATH dors 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Insiilulion: Residence before e dmission) 
e. COUNTY, | @. STATE b. COUNTY " 
RE / 2 MARYLAND “< MARYLAND _ eee > 
b. CITY OR TOWN [if eulside corporsie fimits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RUR. Dive nearest town) 
write RURAL end give nearest town) | 
FORT HOWARD | 99 DAYS IX BALTIMORE - 27 is 
“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) || _—-<d. STREET ADDRESS «TS RESIDENCE 
AFAl 
| 
VETERANS ADMINISTRATION HOSPITAL i 7 12k, ChOCUST,AYES VE _[ ves] Noy 
(AME OF First Middle 4. DATE Month Dey “Yeer 
" DECEASED or 
Pipe JOSEPH M.S HARRIS. | ™*™"_“NOVEMBER 1519. 
B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX "16. COLOR OR RACE] 7 RRIED |] 
| 7. MARRIED JK] NEVER MARRIED |] 


wipowep [_} Divorced [_] | MARCH 255 1896 oy 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country). a 12, CITIZEN OF WHAT COUNTRY? 


last birthday) 
yr. 


ie py 
MALE | WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a __| AUTOMOBILE _| BALTIMORE MARYLAND |. ns.A._ = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BLICK. 2 Aes 


16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 


{Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
NES Ww_I_ 214-03-1874 | CLIN.RECORDS, VA HOSPITAL, FORT _Hi 
1B {USE OF DEATH [Enter only o: 1s line for (a), {b), and (c).) 


Paar. peATH was causte ey. EPIDERMOID CARCINOMA OF THE FLOOR OF THE MOUTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TERVAL BETWEEN 


ey AND DEATH 


: DUE TO 

Conditions, if any, which (b) 

gave rise to immediele couse | 24 
DUE TO 


(e), steting the underlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTA 


EASE CONDITION GIVEN IN 19. WAS AUTOPSY 


ra UTING TO DEATH DEATH BUT NOT RELATED TO THE TERMIN Me) He Socia as 
‘ol 

i= 

=| NECROSIS OF THE TONGUE AND FLOOR OF THE MOUTH. MALNUTRITION ves [] No 

= 20e. ACCIDENT WAS UNDERLYING | ao 20b. DESCRIBE HOW INJURY OCCURED. (Enter “neture of injury in Pert } or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=F ‘4 s sa « é 4 

8 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

a isGretaeey While __ Not While fectory, street, office bldg., etc.) | 

a ay ” ai work [J] at work [] 


2 


2. 1 certify thar Of (this hospital) attended the deceased iroAUGUST..&... 19962 tqVOVEMBER...15 1962, that & (we) last 
saw the deceased alive odfOVEMBER ...15...... 1962... and that death occurred B:LTAMirom the causes and on the dale stated above. 
22a, 


SIGNATURE . 22b. DATE 


Rute p |AREO" Bao  e / anes 
Je. PHYSICIAN'S met os Se te tae 
Name (vee) JOSEPH M, MILLER, M. D. ____VAH, FORT HOWARD, MARYLAND 


‘230, BURIAL, ecb DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


me cee 11/19/62 _|BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D OV Prot Sp. ery "S Ls iy 
HOWARD H. na nUBA FUNERAL HOME “W\/ Sigh? MPT ELS Ncucige. 
—— 107-WILKINS -AVE, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ee areal SHCA RES SNES ee decane eS eae hangs eee BALTIMORE 1, MARYLAND 


£2805 __ CERTIFICATE OF DEATH "1" Gage 


t 


BALTIMORE MARYLAND . i A 


b. CIFY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL end give naarast town) 
write RURAL end give nearest town) 


FORT HOWARD | 65 DAYS BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) d, STREET ADDRESS | ©. IS RESIDENCE 


| ON A FARM? 
iS ADMINISTRATION HOSPITAL | 3504 Poole Street 


/3. NAME OF Fiest Middle Lost 4. DATE Month 
DECEASED | OF 


{Type or Bet _ GARLAND a HAWKINS DEATH NOVEMBER ah, 


arse 6. COLOR OR RACE| 7, MaRRIED Cnever MARRIEDIN, B. DATE OF BIRTH }9. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRS. 


{last bi “Months | Deys | Hours in 
MALE | WHITE wows] _bivoxceo [] MAY 1, 1892 70" pres | aa Me | 4a 


yes. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Jifa, aven if retirad) | 


RUG CLEANER RUG CLEANING (CHARLESTOWN, W. VA. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


RUSSELL E. HAWKINS | JOSIE R. BROWN 


15. WAS DECEASED EVER "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ify: waror dates ofservica) 


_ YES a. I 218 16 2472 CLINICAL RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE ©} PTEntar only one causa per line for (a), (b), and (ec). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| SARCOMA, RETICULUM CELL UNKNOWN 
ay 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate use 
{e), stating the undarlying 
cause last. 


1 Leet DEATH 7 . ar USUAL RESIDENCE (Whera aera lived, If Institutions Residenca bafore admission) 
a UNTY 
| 
| 
| 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


in 72 hours after death. 


DUE TO 


—_— — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 si w. Was AUTOPSY 
—— PERFORMED? 


ARTERIOSCLEROTIC HEART DISEASE __ | ves [] Nox) 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (Cily or town) (County) (ea 
Hour ¢.m, | While Not Whila | factory, streat, offica bldg., ate.) } 
p.m, 9 ‘at work at work 


2. | certify that 3) (this hospital) attended the deceased from.. Sept... 20, 5 1962, to... NOV... 24, a 19.62 that (ti (we) last 


saw the deceased alive ee and that death oceurred ath LOR.*Fbtm the causes and on the dete stated above. 
] 22b. DATE 


ATTENDING STAFF SYGIED 
PHY: BinecroR oO PHYS, ib’ 11/25/62 


oe SOHN D. TAIBERT, M.D. ____|_VAH, _FORT_HOWARD, . MARYLAND _- 


ise 3 BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town or county) (Stata) 


ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24 pe GIRECTOR’ ‘S SIGNATURE a ADDRESS asa. REC'D BY REGISTRAR | 2Sb. REGIST! Ss bag te 


LLM, C42 oA ca ke a as 1, Licfiayee bx {poate NL NOV a i 19 p2 ff 4 acne, aoe 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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VR AIS (4) 
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fithin 72 hours after A 


igned by the attending physician and completely filled in by the funeral 
1, or removal, and in any event, 


nsit permit. Then please remove carbon papers. Pages 14 
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director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremati 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ed STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128 C6 CERTIFICATE OF DEATH 1279: 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution; Residence before edmission) 


&. COUNTY BAL TMOLE = STAT OR LAN > b. COUNTY IKI WOKE. 


b. CITY OR TOWN (i! outside corporala bimils, x ¢, CITY OR TOWN (If oulside corporeta limits, write RURAL end give neerest town) 


write, RURAL ap nearest town) Li, fh i Ye, f. ss 


HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. 1S RESIDENCE 


Wascw eles — ks Home G3c% L/BER egy toa etter, 


First “Middle 4, Zags by Dey “Yeer 


ny > pine art /0. ~ tee 


S. SEX 6. COLOR, OR RACET7. MARRIED as MARRIED [-] | 8. DATE OF BIRTH (9. AGE wa ‘yours |IF UNDER YEAR] IF UNDER 24 HRS, 


FEMALE. \LIAE | omonn oworce [I /AUG ei om ¢ feces in aca. i hrc 


pea USUAL Ecoe — kind rss seat TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coynty & Stete, or Go country) ) 12, CITIZEN OF WHAT COUNTRY? 
efluring most of working life, even if retirad) | i 
Receptionis JU AK AWD YX S; ; 


. FATHER’ y NAME 14. MOTHER'S MAIDEN NAME 


Jon) NWewr Ay THombsar’ \"fecna Z VTLE. 


15. WAS DECEASED EVER IN U.S. ARMED Ft 16. SOCIAL’ SECURITY NO.) 17, INFORMANT  —__ Address 


re ne, of unkown) wil pistesseovicel 91 34.0706 RS CHARLOTE a WELLER. — KAM PALST OC) 


18. CAUSE OF DEATH Via s ‘one cause per F line for (el, (by, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


i amaiieeeriegs 2 JES CU bf AtC(OINnT ~~. Ler \ 3 pas 


ike iyi ae rere S(vE- POL, QIEASE - /o Wr 


geve rise to Immediete cause 
DUETO 


so * ee Sig CAGE HBT SIUUE Yeahs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION G GIVEN IN PART 1ie)| 19. WAS AUTOPSY — 
a ae PERFORMED? 


YES no [4 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pad Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) i 


19 et work [ ] al work [] 


at (|) (tHhis-respitet) attended the deceased from. /7/ 5 ¥ < MM LO... p that (1) @ree? last 


19. >and that death - ocew sd CAO Tham the causes od | on fhe date stated above, 


22b. DATE 
aro STAFF SIGNED) 


M.D er a BiReCTOR Oo PHYS. Oo 


22d, Al ESS 


Pump Leste ASte0ctp~/ 


MEDICAL CERTIFICATION 


== 


23a, BURIAL, CREMATION, DATE THEREOF aa NAME OF CEMETERY OR CREMATORY a LOCATION (City, Town or county) “(Steta) 


REMOVAL (Specify) 
Loudon Park Cemetery Baltimore, ___ Maryland __ 


Burial _1 11-13-62 
24 FUNER, RECTOR'S SIGNAT) 7 ZB ber t Road 25a, REC’D BY ce REGISTRAR’S signa A 


andall stown, Meryl NAV 1 3 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH c 


J 


~ ve 
& 8 Fy 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 23 = oe Baltimore ‘se Maryland sida s of 
= % * b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Bg sf RURAL and give neares! town} 18 yrs 3 , 
eae 1 TOWSON 4 y Baltimore 23 ZV, Fis 
zg ef “SR MPTCREROU TTL eg © * Sea 
5 24 
€ Ss 615 Sis A 1829 West Fayette Street yes (]_NO Gt 
ee 
ian. |. NAME OF First Middle Last 4, DATE Month Day Year 
zv- . DECEASED . < OF 
& 232 (Type ar print) Lillian M. Helmling DEATH November 21. {962 
= 
= Soe 5, SEX 6. COLOR OR RACE | 7. mero NEVER MARRIED. Oo B. DATE OF BIRTH 9 Aerelangee wunore 1 YEAR| IF UNDER 74 1s 
© =a f of in. 
ete female white |wowe g pivorceo] | March 3, 1877 85 el iaety 5 
Bice © 25 
2 5 8 ra | Wo. eee * Breve ieive kind vs een 106. KIND OF BUSINESS OR INDUSTRY [ 11. ResriAce (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3/7 luring fea yo tire 
$ 88 eed OLTi Baltimore,Maryland 
SO ylan U.S.A. 
oe e& 
i 2 a | i 13. FATHER'S NAME F 5 14, MOTHER'S MAIDEN NAME 
2 8 Bs hristian H. Eitemiller Mary A. Konig 
° Zot 
€ $ g z= 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT "pi clA@eseil1" 
eS aes (ino: wnncwn) (Fy, civ wr or dom ot erin) | 9) & OS gy, 4 615 Ch 8 ‘A 
uo my > . . . > 
8 off l- -05-3497 |Daisy E. Hamilton,R.N estnut Ave, Towson 
2 £8 
8 E82 18, CAUSE OF DEATH [Enier only one couse per line for (a), (b. ond (6) INTERVAL BETWEEN 
U SG. PART |. DEATH WAS CAUSED BY: y z ‘ = 
2.4 5 es = i IMMEDIATE CAUSE (e) L467 a 
£22 
ae SENS 3 iH DUE TO y 
a ~~ > * o 
& 223 Canditians, if any, which we LAL og) d 
x i : 4 ELL. v Ws AAS) 
2 o.oo gove rise ta immediate 
= eee cause (o}, stating the under. ( DUE TO + 
s § i = 5 lying cause last. ( Me 44 f 
3 ae] 3 6 = & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. epee 
SZof§ = 
fase < Yes[]) NoL) 
of aye vo 
rd e£t = 
EF pt SE z 
~€ god & 
Z5o° 5 
=o 3 = 
uy if < 
a s 20e. PLACE OF INJURY (Home, far 208. (Cit t (County [State 
O58 gs 3 factory, streel, office bidg., etc) | Aap doer pa Bee 
=- 252 e 1 
@oe.. = 
og-25 ‘ 4 3 — 2 
z Bes Set 21.1 certify thot (I) (this hospital) ottended the deceosed from. 2 WIAD, to___Aisends Bed, that (I) (wa) last 
z 3 : 
$ a s 3 = sow the deceased alive on_Nov. 21, foe 1962 «and that death occurred ot 435 By from the causes ond on the dote stoted above. 
=O 5s To, SIGNATURE : Fs 22, DATE 
233% MN ibirnt aud Co. pray mone’? mo bigcror HAE ae 
egeos ks fotevt “eeegh ms .D. \s \R A 
oO 2252 We. PHYSICIAN'S 44 22d, ADDRESS 
z B38 i NAME (Type) Newland E, Day, M.D. 4 East 33rd Street, Baltimore 18,Md. 
Sey © ee 
GSEO 3c, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
g >> 3? ay VAL (Specify) ‘s 
ofoee BURTAL 11-24-62 Green Mount. Baltimore 
- e ~~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul STreet,Baltimore 2 


a< 
an 
=> 
2a 
3 


4... 24 hours after > = 


TO HOSPITAL on PHYSICIAN: The law requires that the death certificate be execute: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


chators page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hospital or attending phy: 


= — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 95 


: 12808 CERTIFICATE OF DEATH 
1. PLACE OF D’ ji’; iia au = 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Re: 


—_ 


zZ 
FA “ey nee belore edmission) 
s SEN a. STATE b, COUNTY 
a y___—_—_~*éBailtimore _ manyuann | Mayland hs |i Py. 
U3 b. CITY OR TOWN (if outside oorporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
So write RURAL and give neares! town) 
ye Fort Howard | 47 Days fs Dundalk ; = 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS eo IS gee 
ee ON A FA 
=a Veterans Administration Hospital 8047 Del Haven Road ves [] NOTH 
s+ 3. NAME OF First Middle Lest 4. DATE Month ‘Day Yeer 

me DECEASED oF 

=] ype ores) = BENSAMIN We HERGEIT | a™ November 30 19 62 

= 3. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 

| last birthday) [Months| Deys | Hours | Min. 
ie Male White wipowen [_] ovorceo[] | Sept. 13, 1891 JLo. | | 
2 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : | 
= Laborer Shipyard Baltimore, Maryland U.S. 4 
by 13. FATHER’S NAME 1d, MOTHER'S MATDEN | NAME 
Antone B, Hergett | Margaret M. Dingler ¥. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘| “17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 
Yes lww 226~03i/873 _ Clinical Records, VAH, Fort Howard, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERV AL BETWEEN 


PART L DEATH Was causto2t RESPIRATORY INSUFFICIENCY “TS HOURS 
DUE TO 
Conan, W eny. wich PULMONARY EMPHYSEMA | YEARS 
(ting te anauiing ¢- SUEYO CHRONIC BRONCHITIS | ky YEARS 


cue ts te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 
_-? aie rey PERFORMED? 
i 
3 at. ee 2 + a Pe! ves [] NO Pa 
= ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Stete) 
a eer GM: While __ Not While fectory, street, office bldg., etc.) | 
= hy 9 jet work [] et work [_] | 


jept. of Health prior to burial, cremation, or removal, and 


21. | certify that OF (this hospital) attended a from. NOV. ek my pe762 to. NOW... BR... , 1982, that Q@® (we) last 


: 2 
2 a» and that death occurre af “7PM, from the causes al on the date stated above. 
= a = a, a 
7 pir ATTENDING. MED. STAFF 4 ae SOND 
£ i Let CAAANAALS mp. | PHYS. [1 oirector [] Pays. 11-30-62 
= 22d, ADDRESS 
2 Mane (ves) SACK C. LEWIS, M.D. __|_VAH, Fort Howard, Maryland de 
3 ra 3. ORAL. Pema on lesennaye THEREOF) 2c. NAMI GIERY OR CREMATORY—) 23d. LOCATION [cily, town or county Stele) 
REMOV, ec 
DS \ al Dec »4,1962 Baltimore National Cemetery Baltimore, Maryland_ a 
eons NY Tu pains Ha; Sons 250. REC'D™BY REGISTRAR 6 = Sasi 
' wig Ce try eeetge. 
15M 7.62 A bad 202k Orleans St. ome DEG 3 19652 fren gg 


Baltimore, Marylend 


ral 
ld 


Qin 24 hours after 
4 
01 


in any event, within 72 hours after deat! 


the attending physician and completely filled in by shi 
please remove carbon papers. Pages 1 and 


cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial; 


TO nea Oe ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
15M 7/61 ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
_ CERTIFICATE OF DEATH 2 796 


o)_— : 
a 2. USUAL RESIDENCE (Where deceesed lived, If Tastitutiom Residence before edmission) 


a, COUNTY 


Baltimore Manytann |“ = Maryland » COUNT Baltimore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY INT || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Baltimore Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (# not In hospital, give sireal eddress) ||. STREET ADDRESS J IS RESIDENCE 
ON A FARM? 
e 5219 Benson Avenue 5219 Benson Avenue ves [1] Nox 
13. NAME OF Ficst Sa = Lat “4. DATE Month Dey Yer 
DECEASED OF 
pereeer Era!) Katherine Pembroke Hine Lacie Nov. 17, 19 62 
3, SEX [6 COLOR OR RACE|7, s4apnieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ASE. fn yeors aCe avEAR 2a ETE ue 
. 7 ni us in, 
female | white | woowenfsjx vivorceo[]| Aug. 28, 1877 Scie eal 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done during. most of working life, even if retired) 
“housewife | Maryland | Be Ba Be 
P13, FATHER’S NAME ~~ 3 | 14. MOTHER'S MAIDEN NAME r 
Bud McLean | Annie R. Kirby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— a Addrass — 


{Yes, no, or unkown) | (Ifyesgive warordetes of service) 


no SS _| none ___| Mildred Normine 5219 Benson Avenue #27 
") 18. CAUSE OF DEATH [Enier only one cause per line fore), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Condrial bap cae iA 
IMMEDIATE CAUSE (8) — Eat 


DUE TO 1 2 3 
se oS, 
Conditions, if ony, which ib E al. Se 
‘gave rise to immedieta cause 
(a), steting the underlying DUE TO 
couse last. te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]) 19. WAS AUTOPSY 
Q [a a FO! 

s yes [] No [] 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ’ Saal 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ‘{Stete) 

6 Hour a.m. While Not While foctory, strest, office bidg., etc. | 

2 aan 19 et work [_] et work 


90% 10. , 19.G.z5ihat (1) Gwe} last 


, from the causes and on the date stated above. 
| Tuy, 2b. NED 
ATTENDING MED. STAFF i 

mp. | PHYS. | DIRECTOR QO puys. [7] 


22d. ADDRESS 


i 401 Random Road 


. E certify that (I) gmap attended the saa ew aes 


saw the deceased alive o , and that death occured at 
Ze. SIGNATURE 


22c, PHYSICIANY 


“T23e. NAME OF CEMETERY OR CREMATORY [23¢. TOCATION City, town or es) ~ (Stete) 


BURIAL, CREMATION, 


“B3b. DATE THEREOF 
“Burtal” | 11/21/62 | Meadowridge Cemetery ©} Elkridge, Howard Co. ,Md. 
Py] “FUNERAL L DIRECTOR'S SIGNATURE ADDRESS: 


25a, REC'D BY REGISTRAR be: a IS 
ie hall 62 Pa gee 


Howard H. Hubbard, 4107 Wilkens Avenue #29 


MARYLAND STATE DEPARTMENT OF HEALTH 


46 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
[2810 CERTIFICATE OF DEATH 12797 
h, Leer : a! bs a tae a (Where deceased Be aoe Residence befare odmissian) 
Baltimore MARYLAND Md. : ‘s 
b. CITY OR TOWN {if outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


RURAL ond give nearest town) 


Aero Acres x Baltimore 


d. NAME OF HOSPITAL (if not in haspitol, give street address) yo. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION 0. Dinedral Drive 9 Dihedral Drive ves L) NO 


. NAME OF First Middl 4, DATE 
NAME OF irs idle Lost Manth Doy Yeor 


OF 

(Type or print) MILDRED JACQUELINE HINTON DEATH November 22 19 62 
5, SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
E Jest birthday) 
female white |woowo  owworceotq}) |Aug. 2, 1910 52 yn 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Bendix Corp, Samples Manor, Md. UsSs 
14. MOTHER'S MAIDEN NAME 
Harry Allen Ida Meyers 


vA WAS eee a.) IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, oF unknown) (IF yes, give wor or dotes of service) . 
| Lloyd Hinton, husband, above 


18. CAUSE OF DEATH [Enter anly one couse par line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ~ ONSEL AND DEATH 
IMMEDIATE CAUSE (a) 


‘s DUE TO 


a 


Pages 1 and 2 shauld be filed with 


er death. 


Then please remave carban papers. 


Canditians, if ony, which (b) 
gave cise to immediote | 


couse (o}, stoting the under- DUE TO 
lying couse lost. © 


Pari II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes—] NO 


transit permit. 


the State Boord af Health prior to burial, cremation, or remaval, ond in any event, within 72 ty 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part If af item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty} (Gtote} 
Hour a.m. While Rerenne factary, street, affice bldg., etc.) | 
p.m. 19 ot work [7] at work = [) i 


21. | certify that (I) (this haspital) attended the deceased fram... Mo veal. 1982, 10_ Eni 22, 19.0.2, that (I) (w@} last 
saw the deceased alive on. 4/¢v.22 19.62. and thot death occurred at//A M, fram the causes and an the date stated abave. 


Tio. SIGHAPURE 
ATTENDING MED. STAFF 
M.D. | PHYS. oy Birector Opus. O 


MEDICAL CERTIFICATION 


Res 3 
™Z ovis DEMENMOEF 


Bo. Ferien omens 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {Stote) 
pecity), - 
Burial 11/26/62| Moreland Mem. Park Baltimore, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Ao REGISTRAR'S SIGNATURE 


harles E, Schimunek Funeral Home oe NOV.2.6 1962 Mavbtg Ver ige 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ ‘- CERTIFICATE OF DEATH 12798 
sah ‘OF “4. a. 1 ih 


x "2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


COUNTY RB Qeti } upon’ ae o. STATE Mofo! b. COUNTY 


rs N (i je corporete limits, | c. LENGTH OF STAY 1 1b c. CITY OR TOWN (lf out rporete limits, id RURAL wed givelneerectbang) ae 
w 


rite RURAL and.give nepgast town) | 


<a RES | #3 “ort x Royda lls ou My, 
-d. ME OF Tis ‘OR INSTITUTION [if not ft Gapijad nihap street #104 | STREET ADDRESS | . IS "RESIDENCE 


Ccove shorke Gou4 + ore CM Oye) thor 

Peeeses First Last | 4. pid Month Dey “Yeer ¥ 
(Type or print) a “— : e) A. ‘ LA 1962 

5. SEK = ‘ I" COLOR O} . MARRIED [~] NEVER MARRIED [_] DATE ot . AGEL SAR | IF UNDER 24 HRS. 
a wioowen DX pivorcep [-] fee Fo _§ a i | ae | ai 


We. USUAL aati (Give kind of work | 1Db. KIND OF BUSINESS OR NOUR i, BIRTHPLACE (County & State, of 


done 1) 19 most of working fe, even if retired) | | " 
SER? | Re — [Raydales jou 
13. FATHER’ G 14, MOTHER'S MAIDEN NAME 


GE 


15. WAS DECEASED EVEW/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N Pal 7. INFORMANT — 4 pes 


(Yes, no, or unkown) 4Myesgive werordatesofservice) . 
ae WEL Te fbr 392 5D Shenk  Mect<ole 


“| 16. GAUSE OF DEATH TEnter o only one couse par line for (e), (b), zg {c).) INTERVAL chen 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Catei 4 o - OF 
x DUE TO 


Conditions, if eny, which oe Cc y wok 


geve rise to imme 
DUE TO 


(a}, steting the Tebsiing \ 
couse lest. — 
PART Il, OTHER SIGNIFICANT CONDITIONS Cou ) TO DEATH ne NOT RELATED TO od af O44 DISEASE CONDITION GIVEN IN PART 1[e]| 19, WAS AUTOPSY 


PERFORMED?, 


YES Le No iw 


led in by the fi 


within 72 hours after 


and completely 
a carbon papers. Pages 1 and 2 shor 


Then please remg 
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2De, ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2Df. (City or town) ~ (County) (Stete) 
fleapl acm While’ Not While _ | factory, street, office bldg., ete.) | 
p.tn. 19 et work et work 


21. 1 certify that (I) (this hospital) attended the a ., from... i ¥ or 198K, that (I) (we) last 
Ween ere, and that death occured 4 ol QPm, from the causes and on the date stated above. 
22b. DATE 


Aivcerdo ial 7 ArTENONG evar qo a wv N-22 Eye 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


saw the deceased alive on..... 
220. SIGNATURE 


22c. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Type) RICARDO IBAWKWE 2 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | We. NAME OF CEMETERY OR CREMATO! ‘ ‘ity, town or county) 


VAL (Specif LP bf ee Cx. Chere re - tihletrun MA. 


RECTOR'S SIG! E BY REGISTRAR \25p. REGISTRAR'S ra 
ue ? 


bigs: 54, OM, hae Phierrrbeg Ved gh 


apt yi 


NERAL DIRECTOR: 


. Page 4 may be retained by the hospital or attending physician. 


> TO FU! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. 


TO HOSPITAL Wictexbaic PHYSICIAN: 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wp? CERTIFICATE OF DEATH 


aS. 


12799 


be Reg. Dist. No. 
5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If institution, Residence before odminson) 
2. COUNTY, °. b. COUNTY, 

: MARYLAND — 
x GAL OF FTAK AL Efi LZ OK f= 
. b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) 74 
3 ie te : ng LU CG i 
oe d. NAME OF HOSPITAL (If ter in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR ares i. . ON A FARM? = 
‘ | SHALY otk LUA HOLM, LAY LOGEST AWE ves Noa 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy 
= DECEASED 
z ( I (Type or print) Hoke, Srara wed 
oS 
2 


Ss “E 6. COLOR one de 7. MARRIED [] NEVER MARRIED O [8 bate vo BIRTH % dé os a2 UF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tost linden) Min. 
wivowen fi —_owvorceol) | F774 SF ZF PF yn Jaa Ge 
10a. Ls OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE Ei ‘or foreign country)’ 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
| MAID LANL CS, 
MAIDEN NAME 


13. FATHER’S NAME 14, MOTHER’: 


THOMA LOX MATILPA__ 91 LOCHRAL 


15. WAS DECEASED EVER IN U. S. ARMED. Toten 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknown), (IE yes, give wor or dates of service) 
VO LILLLAL (Wa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (cl-] A 


PART |, DEATH WAS CAUSED BY: gsi 
IMMEDIATE CAUSE (0} 


/ DUE TO 


thot the death certificate be executed within 24 & ofier death. Page 4 
Then please remave carbon papers. 


Conditions, if any, which (bp 


gove rise to immediate 
i DUE TO 
cotse (a), stating the under b 73 
iying couse lov ~ Oorsferry nit ae ew 


permit. 


ires 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


IDDRESS (Street, city ortown, state) DATE SIGNED 


M0, med, Pet Str mm pia S55 fo Se aes 


= 
moans Vo TLe- he. Fort 


A 


may be retained by"the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


5 
a 
= 3. 
z S rj Parr Il, OTHER SIGNIFICANT cooten CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
- “eq = 
rm 3 $ yes(J NOC] 
e 2 = [200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Port | or Part Il of item 18.) 
= rs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<q 2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
re z ee ee 
g é & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
= g Fal Hour 9. m. While Not while sano tstreaty arreee (reat, eh; 
a 2 3 p.m. 19 Jat work [] ot work = 
2 = 2 7 = ——— 
Ses< 21. 1 certify thot | attended the decea = gag mae con Wanna to LOY E19 E> that | last saw the deceased 
i 4 
B 3 alive pn SEO SiQue £-_, and that death occurred at_ --M, from the causes and on the dote stated above. 
3 we 
70 
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24a. REC'D BY REGISTRAR at REGISTRAR’S SGWATURE 
Nov 19 195. 


Re. ona ean Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
REM : 
“ap = —/¢9 Ay. gr tee Ay go ; 
BUR TAL & Wks CEMETE L Et LVEF Le 
23, Fup 
‘44 
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~< TO HOSPITAL OR 


Ze 
25 


oe 


DATE 


@- death: Page 4 


Pages 1 and 2 shauld be filed with \ 


Then please remave carben papers. 


: The law requires tha! the death certificate be executed within 24 
. crematian, ar remaval, and in any event within 72 haurs after death. 


NDING PHYSICIAN: 


»: 


ined by"the haspital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 


may be ret: 
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TO HOSPITAL OR 


VS ANS (4) 
15M 10/57 


bison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
l2ei2 CERTIFICATE OF DEATH ae ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
9. COUNTY ” b. COUNTY 
Gap Jimtkre mn | : 
i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) 
¥ Cx Tow su, lle GA’ Tire Ke i 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
idee 


ve Te ev VUpssw€ J1éme S2i ChaAl6 Ave yes.) No EF 
3. NAME OF First Middle tost 4. DATE Month Day Year 


DECEASED OF na 
(Type or print) }f e Vv RY Le ub en DEATH Wo v xo 19 G2 


5. SEX 6. COLOR OR RACE |7. frareieD [] NEVER MARRIED [ |8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last pugeul: ‘Da: Hi Min. 
Merle hate -|woowe 9 oworceo(] | Dec. 2. | FI* lh er ler 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of warki dl even if retired) yy, 


{tL ma Medical Szeplres us 


13. FATHER'S oy V4. MOTHER'S MAIDEN NAME 


Vie pel . vben Katherive BAkKer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Tas, 29, oF unknown IF yes, gree wor or dates of tervice} 


Ve « ww | 215-69. 2EF1 William A. Huber 5 2QIS” CRAIG Pes 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (e).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: | ~ aie 
IMMEDIATE CAUSE {o}. 


4y 7) DUE TO . nN 
Conditions, if any, which (by C26 bas 
gove rise to immediate 


DUE TO . 


couse (a), stating the under: 
lying cause lost. ot LD ae Aeiteas te O oebin NV OD On5,, 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
yves( No BY 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour a.m. While Ror while. factory, street, office bldg... uy 
p.m, 19 Jot work [7] ot work 


21. | certify thot ! ottended the deceosed from. 
olive on_ AL 2b 
ae ( ‘ = 


ACTUAL ¥ 
SIGNATURE, 


Rieti Ceree RAreuee ce 


MEDICAL CERTIFICATION 


a 
Ze. BURIAL, CREMATION, % DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
a Bie (Specify) of. ; 
x Brin vl Pee -H-196~ ALhmone Matiewal ab ne ag 


23. BUN ie DIRECTOR'S aan ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GQ \ d A nat Yel sean 5 
AL 20 oRK (2h pare DER Q 1 a? J 
13 AnTtymo Re ™ G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12814 CERTIFICATE OF DEATH <a 


uid 


1. PLACE OF DEATH 2. USUBL RESIDENCE (Where daceosed lived, If institution: Rasidance bafore admission) 


ae Ba Adi tho ac = MARYLAND %: Ma lie bind aa 


bCHy 1, FOWN (if outsiaa corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutsige corporete limits, write RURAL and giva na 
‘RURAL ond give nearast town) — 


(7 Son) G mew Tae Tpmore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADD' 


wo =e RESIDENCE 
z bik Leigh Mocrsing Hime. 14720 Te ee - wet} no 


First Middle 4, pare Month Dey Yeor 


Gite 4afperine 3. Aaah sec 5 5 
LO} 


led in by the funeral 


@.. 24 hours after bs, + 


OR RACE! 7. MARRIED iz} NEVER MARRIED. Oo B. DAY, A (eS 9, AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRs, 


hin 72 hours after di 


Sess 
st,bithday) | Menthe] De ficou |S 
Female White wiboweb [Ee pivorcep ["] B—1- 8). |" aia ai ee ie | ae 


108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | IRTHPLACE (County & or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done 19 most of working \jfe, even if retirad) 


aikes blew IWiahk ey re Lt moge, MWde Wa 
43. FAT FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAMI 


—— Steck Ae N Meee 


15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) a ae 'M Rs : =o Byecte ~ ET ih). ae: ; ity 


"RUSE OF DEATH (Enter only ona causa par fina for (e), (b), and (c).] Say RVAL BETWEEN 


ISET AND DEATH 
2 AMO ntoiat cause in Zod Ha ak FYEUmMOWIA 
} ~ ~ DUE TO. 
condtions, Teny, which) wy _JWRIERIOSCLEROTIC CV DISEASE Vents 


geve rise to immadiate causa 
(8), stating tha undarlying DUE TO 


nee =e With AURICULAR FIBRILLATION 


as = 
“PART Il. OTHER SIGNIFICANT SDTOE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS iS A ES. 
a PERFOI D? 


| ves [] No (J 


ificate has been signed by the attending physician and completely 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pert | or Pert Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


to, 19642, that (1) (we) last 
saw the deceased alive on. z “GEM, from the causes and on the date stated above. 
22e. SIG he 22b, DATE 
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ATTENDING MED. STAFF 
PHYS. pirector [] pHYs. [] 


fic. PHYSICIAN'S. ; . ~—| 22a, ADDRESS 
Me NAME. (ype) Mrern/ a ST RvDEL Si VTA BEL 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ [ 23c. NAME OF CEMETERY DESRREAATORY 23d. LOCATION (City, town gr abi (Siete) 


Ht Cort (= B0-@2| Daud Qidge EM ler Me - 


24 FUNERAL Sad SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

‘on ’eg 
tha ad he 2 Getbr 17 high \» gg ae 
J Mekuct.s of #4962 


age 3 should be detached for use as the buriai-transit permit. Then please remove carbon_papers, Pages 1 and 


ERAL DIRECTOR: After this certi 


be filed with the State Dept. o! 


TO HOSPITAL 
director, p: 


> TO FUN: 


2a 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


yc 


wT DOsyt — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= CERTIFICATE OF DEATH 12802 

3 VARLRGE OF BEATE ie — = 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 

® 

dy Baltimore manviany || °° " Maryland ““*""seieamere 

33 Basile EE eorpare. limi, «| «. LENGTHOF STAYIN 1b ||. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

av wril end give neeres! town! 

—8 e Ruxton Years y, Ruxton 

a" ; “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||, d. STREET ADDRESS eae 
c/ NA FA 

“8 " 1828 Circle Road 1828 Circle Road ves [] No LX 

ie Be “NAME OF First Middle Last | 4. DATE Month ‘Dey Veer 
iS 

be (ypecrprit) __ Romilly Francis Humphries_ bEa™ November Pie. 3p Jee 

S= 5. SEK 6, COLOR OR RACE) 7, MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH a (9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS, 
3 \ birthday) |"Months| Days | Hours | Min. 
<=} /[| Male White | woowaf} ovoremf}| June 21,1897 | 65 ™ | | 


Wa. USUAL OCCUPATION (Give kind of bie Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE wary & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if wey | 
Retired’ Inspect or Balto. Co. | New York | U.S.A. 


13. FATHER’S NAME “e 14. MOTHER'S MAIDEN NAME 


Rev. Romilly F. Humphries Elizabeth Jane Thurston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Rey 7, INFORMANT Address 
(Yes, no, oF unkown) | (Iyes give weror dates of service) 


21522-3996 A Mrs. Jean C. Humphries Same 
1B. CAUSE OF DEATH [Enter only one caus 2 299 P. “al 


line for (e), (b), end (c).) tL l | NIBVAL 3 BETWEEN 
ONSE a ATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) nigy ee Aree . (Sle = JZ ey Yt 


ician. 
has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


DUETO 


ed 
> 

<= 

a 

a 

a Conditions, if which {b) — 
te Ave rise to imme use alu . 

2 (a), stating the underlying ¢ DVETO 

be ceuse last, te) 

5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
= ee PERFORMED? 
FA yes [} no [] 
oa — 
os 


20e, ACCIDENT WAS UNDERLYING [) | 2D, DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (State) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
st work [_] ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m. 


21. 1 certify that (I) (this h 


MEDICAL CERTIFICATION 


9 


Wal) attended the deceased from. that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec Din 24 hours after 


death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate 


saw the deceased alive on... et aes) 2, and that death’ occurred at./s.M, from the causes and on the date stated above. 
me ni 2 a 0_ ATTENDING STAFF 22h. STONED 
3 man MD. 7 bitkeror lau PHYS. O hen y yee 
K 2c. PHYSICIAN'S es : ae poet. 2 
5 i NAMENT peli “De, Walter .B. Buck 18 Bast Eager Street 
2 Bia, BURIAL CREMATION, | 250. DATE THEREOF ~~ 133c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or coun) (Siete) 
° war” 11-23-62 | St. Johns Church Glyndon, Maryland _ 
= Ve montane ~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wm 762 J] John O. Mitchell & Sons, Inc. 1900 Eutawoar NOV 
~~ =< ‘ 7 Se = 
Place 23-1962 Ie as Vag 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
cade ae lle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© CERTIFICATE OF DEATH 12803 


1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission), 

@. COUNTY a, STATE b. COUNTY 

5 teal 4 ____ManyLand || Alay ula - ¥ 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL and give neeres! town) 
writa RURAL and giva nearest town) , 
Balténore 12, aS _ Baltinore, Md. Se ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS Hagen: 
: ON A FARM 

_Anmacost Nursing Home 775 McKewin Ave, ves] NOE] 

au / . - 22 MCN ut se 
3. NAME OF First Middle Last 4, DATE Dey 

DECEASED OF 


(Type of print) i DEATH 
a ___Edeth a Es i Like 
3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors |lF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday] [Months] Deys | Hours | Min. 
7 White wipowe FF] Divorced [7] Sent. 1£79 gay. 
1De, TGs Senxtion (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY |' 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife jos Se. lime Maryn Beles asl, 


13. FATHER'S NAME * 14, MOTHER'S MAIDEN ‘NAME 


wal tin ans iofd _ Sarah Batchelor = = 
15. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ud 
! 


= 


in by the funeral 


in 72 hours after deat! 


(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) > . 
Nos . 213-03-3244p | Miss Dorothy A. Huth 920 Betgin Ave, Balto. 
18. GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] Os "] INTERVAL Between =” 
A . a js so ol 
7 : 2, me enna Arteries clerotie Cardiac Vascular Disease about 2yr 
Z . DUE TO 


eny, which (b). 
geve rise to immediate cause 
(a), steting the underlying ( CUETO 
couse lest. lt (c) 


Then please remove carbon. papers. Pages 1 and 2 should 


» 


——-- - — — - ——— we 4 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— ._  ——_ PERFORMED? 


Hypostatic Pneumonia ves [] No [J 
20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : : 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
19 ef work et work 
21, | certify that (I} (this hospital) attended the deceased fromd, AK QM. 0 ke Drageee 19.1.2 that (1) (we) last 
saw the deceased alive on. and that death occured aiQAam, from the causes and on the date stated above. 
22 SIGNATURE = 22b. DATE 


ATTENDING MED, STAFF SIGNED 
trey HTB mo. | PHYS. — 8] oiRecror Oo 


2af, PHYSICIAN'S x 22d. ADDRESS - 
DM "bo, Wa MUrgatroyd or &. , Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ERs OF CEMETERY OR CREMATORY r (Stete) 


REMOVAL (Spacify) | Loudon Park Cenetery Baktinone, Maryland 


Burra 11-30-1962 
24 FUNERAL DIRECTOR’S SIGNATURE 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ADDRES: 
H. W. Jenkins & Sons Co. 4294 Vor Read e oa DY 2.9 Wot _/ Lia yg 


| or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 
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12 3 should be detached for use as the burial-transit permit. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. o 


director, pag: 


TO HOSPITAL 


$ death. Page 4 may be retaine 
» TO FUN 


g 
25a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ g lea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12804 


1. PLACE OF DEATH 7 ; Aa 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
SCO a. STATE b, COUNTY 


Baltimore MARYLAND Maryland ___ Baltimore A 


b. CITY OR TOWN [if ouside corporete limits, | _¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 


Oella 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] [ d. STREET ADDRESS |». 1S RESIDENCE 


935 Oella Ave. 935 Oella Aves vs ENO) 


. NAME OF First Middle Last 4 ep Month Day ‘Yeer 
DECEASED 


(Type or print) ANNIE MAE JACKSON DEATH Nov.12, 1962 19 


5. SEX 6. COLOR OR RACE| 7. maRRIED [CI NeVER MARRIED oO B. DATE OF BIRTH . \9. ris ee va UNDER T YEAR| IF UNDER 24 HRS. 
Bene Min. 
) 


Female wiooweo KX] vivorceo [] |May 2,1886 TWOyr. | “f ee 


| 100. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Home =a Fa | Soldiers Delight, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Triplett Mary A, Cummings 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes giveweror dates of service 
er" |" stenl 91309-6222 | wresFlorence Dishong,935 Cella Ave, Oelle Md 


= ] 


. 24 hours after 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers, Pages 1 and 2 should 


within 72 hours 


= 


ian. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


y .. IMMEDIATE CAUSE (e) Ls wbaonwamy E HBO — ™ ; 5 ad. 
idee if bat pi CON IS995 onrtenali, Carder - Vertellleer Aeaiortr, Tyeum Y 


gave rise to immediote couse 
(e), steting the underlying | 


ransit permit. 


The law requires that the death certificate be execut 


couse had 


19, WAS A AUTOPSY 
PERFORMED? 


ves []_ no 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) {Siete} 
Hour e.m. | While Not While fectory, street, office bldg., etc.) | 
Jet work 


21. 1 certify that ( that (1) Gwe) last 
saw the deceased alive on. Fen and that death occured at Mf, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


Boer gi a | ATTENDIN STAFF a SIGNED 
eb Awe , oY tye) Ns: x DIRECTOR OI pays. 11/12/62" 

22¢. PHYSTCIAN’S "| 22d. ADDRESS 

Ee 7 M.D. |... 42 Church 8t. Ellicott City Md. 


23a, BURIAL, CREMATION, | 236. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, townercounty)~—~—=*(Stele) 
REMOVAL (Specify) 


Burial ___Nov.15,1962___G00d Shepherd ott_cit; 


9 = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ate. F.C.Higinbothom,Ellicott City,Md Vana Vhimsbo, 4 
5 = AO A 4962 = au _——— 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 
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director, page 3 should be detached for use as the br 


To nosprra ATTENDING PHYSICIAN: 


MARYLAND STA F HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128{8 ‘CERTIFICATE OF DEATH 12805 


3 82 ~~ ——— = - ae 
S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission} 
2 Ba S 2, STATE b, COUNTY 
gos i altimore_ 4 MARYLAND ___ Maryland Cecil: . Ve 
2 =9 b. CITY OR TOWN [it outside corporate limits, -tENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
+ F538 write RURAL and give nesrast town] + 
SN Jes . 5 
2 ae — van orn Sings Mis __|___8 months —|-___ _Elkton _ . 7 es 
G3 B a? d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel ecdress, d. STREET ADDRESS IS RESIDENCE 
eer ON A FARM? 
2 + YES NO 
> y8 Rosewood State Hospital Route 1 _ _ lives EI) Nod 
ae 3. NAME OF First Middle Last | 4. DATE Day Year 
= = ae rf DECEASED OFr 
u s 2 2 o DEAT! 
pe ne eee dd  lizepeth JACKSON 9 |. ONE 19 
e 853 5. SEX 6 COLOR OR RACE/7, ARRIED [] NEVER MARRIED [[E] | ® DATE OF BIRTH |@-7AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
by RS lest birthdey} Py Days | Hours | Min. 
as 3 Whi WIDOWED pivorceD [] 6/16/55 yes. 
6S §ee Te. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, etn 12, CITIZEN OF WHAT COUNTRY? 
weer © done during most of working life, even if retired) | 
$ S82 |__dependent Se SR 
feo 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aes | 
& $2¢ Harold Jackson 7 | | eer ee ss 
° & e 5, 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £23 (Yes, no, or unkown) | (Ifyesgivewarordates of service) ; .. : 
zs 28 2 a— none We Rosewood Records, Owings Mills, Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] UMA Lanse 
soae. PART I, DEATH WAS CAUSED BY: 
Begae IMMEDIATE CAUSE) Bomcho-Pneumonia * te “" | 2 days 
erewec a 
fa5es DUE TO 
z2cke Conditions, it ony, which ) _ Aeute Bronchitis 10 days___ 
Eee 5 geve to immediate ceuse i 
ese s— (e}, steting the underlying ( DUETO 
2) Forde ceuse lest, 
B (ed 
Lf o's I - .. ee — — — = 
a Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[e]] 19. WAS AUTOPSY 
BSse 
cites =|Congenital hydrocephalus, obstructive type, with quadriplegia ves [] No 
eS 3 Pe  [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) " oa 
E aia E | op CONTRIBUTING (] CAUSE OF DEATH 
Rests G [UF EITHER, NOTIFY MEDICAL EXAMINER] 
S05 n= — — = = 
OFRs2s & | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (Ciiy or townl (County) (Siete) 
25 = ria 8 deur. 3h While __ Not While factory, street, office bldg., ete.) | 
ge “a 6 2 9 et work [_] at work [] 1 
= 2 
He ORs 21. | certify that $Q (this hospital) attended the deceased fro 4X) 19.2% that Po) (we) last 
Pe OS 2 saw the decegsed alive on 13/7 9.62 , and that death occured a ‘auses and on the date stated above. 
os oe 
eq 30s 2 5 22e. SIGNATURE 22. DATE 
f 2 ae pa 3 ; ATTENDING MED. STAFF 6 SIGNED 
i aoe ~ mp. | PHYS. [1 pirector [] PuHys. 1/8/ 2 
= as Re 22e. PHYSICIAN'S 5 a ie 22d, ADDRESS af 
iS | NAME (Type) 
aay | 
al re | nee erry G, Butler, Bam, = i... Rosewood Lane, Owings Mills, Maryland 
Se Ege 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) TStete) 
Ey it i Leas 
hoes REMON A tba) 11-9-62 Ebenezer Rising Sun R.D. Mi. 
ae “ 24 FUNERAL DIRECTOR’ a aS ADDRESS ‘ 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Awol 
15M 9/60 NOV rity Nerd gk, 
= : hf Lap low NOV 13 19 Vint: 


ithin 72 hours after death. 


ficate be executes 24 hours, after. 


The law requires that the death cert 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. 
>TO 


TO HOSPITAL 9. ATTENDING PHYSICIAN: 


s 
ed 
a 
= 


a 
= 
a 
o 
c= 


MARYLAND STATE DEPARTMENT OF HEALTH 
 - bi wv RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12 


3 


PLACE OF DEATH 25 OR RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a, COUNT) 8 b. COUNTY 
‘ MARYLAND 4H: 


b. CITYOR TOWN [if outside corporete limits, (| c. LENGTH OF STAYIN1b || _c. CITY OR ae IN (If outside corporate limits, write RURAL and give neerest town) 


rite RURAL ani f 
write RURAI py ma we Fmes. mies / 


Rar 12 Ame: Hevn~e | s © fs lanl Ay e. vss) no 


d, NAME OF ait ORI aan (if not in hospital, give street eddress) || 2 ah ADDRESS Ye. 15 RESIDENCE 
ON A FARM? 


NAME OF First “Middle Lest Day “Year 


ea or Ea a Francis Tenes al 19 &* 


5. SEX ~_|6. COLOR OR RACE k MARRIED [JJ] NEVER MARRIED [] | 8: DATE OF BIRTH : 9. AGE (tn years IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male hits WIDOWED [_] DivoRCED [_] Tune 1s (P78 gyn eer oe || Stare | ah 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR te | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Te a ph S, ie. | Patte- Ce Yue. | “SA: 


13. FATHER'S NAME j 14. MOTHER'S MAIDEN 


Geerg T. Denes Te+nurite Ree 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only ‘one couse | per line for (e tb). end (ec). : iy INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: : : 

IMMEDIATE CAUSE pik iSclerrht Cardy am Otley Bememne | pr. ne 
f j DUE TO 

Conditions, if any, which (b) 

geve rise to Immediete causa 

(a), steting the un 

couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT | RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART | ite) 19. WAS AUTOPSY” 
Sst ee PERFORMED? 


ves []_ no (J 


(Yes, no, kown) | (tyes gi detes of service)| 
apb6} cr ankciwnl'l ves iver ondaleast Yereice He. | Md, Vaconic Hine "tends (ache ey iMe Mu, 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fieurwialh. While __ Net While factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
= 19 let work [_] ot work 


MEDICAL CERTIFICATION 


21. | certify that (!) (thi ital) attended the deceased from....QU) etd ccc 19.4 MVE, coos 19-2 that (1) (we) last 
saw the deceased alive on... 19@.%,, and that death occured ah GM, from the causes and on the date stated above, 
228, SIGNATURE As ij ee es 22b. DATE 


é ATTENDING MED. STAFF 
uf ‘ p. | PHYS. [[]_ DIRECTOR PHYS. 


22c. PHYSICIANS - 22d. ADDRESS 


Rave WI [so whet h. Shevrs ul ad iC eKegsvi' He, wh 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETER EMATORY 3d. LOCATION (City, town or county) 
RI 


EMOVAL (Specify) hy 1962 Druid Ridge. Cemetery. Pikesville Balto, Co. Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


William Cook, Inc. 1217 st. Paul street loam NOV 271 phenksg Nectgt. 


MARYLAND STATE DEPARTMENT OF HEALTH 
—n > elie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
a € 


CERTIFICATE OF DEATH 125 Q'2 
id 


= 


‘\, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institutlon: ce before edmissio 

4 3. COUNTY ‘ a, STATE = b, COUNTY ap 
Baltim re MARYLAND Maryland 

b, CITY OR TOWN {if outsid c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearesl town) 


19yr6mth20dys Baltim 


corporate 
write RURAL and sive nearest, town) 
Catonsville 


5 
7 
. 
m4 
9 
= 
x 
ny 


gave ri couse 
(a), sleting the underlying ( DUE TO 


ez 
£3 
25 
ONE 
££ 
ew 
ee 
boo 
£75 + _ ee 
23% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRE ass 
say a i 3 
ee ___SPRING GROVE STATE HOSPITAL | 12 North Ellwood Av SRL 
R ase = — —_ : 2 enue = 
oe . NAME OF First Middle Last 4, DATE Month Bay 
aaN DECEASED OF 
aah “ < } + 
falc (Tape or print) Katherine Kahler | bene fownber 15 19) 
2 sé ] 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH I9. fae ei hes auld UNDER 24 ARS. 
2 jonths: ays Hours Min. 
3 ga female white wipoweD EX] pivorced [] | Merch 9, 188), 78 | al 
ge2° TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$33 done during mos! of working life, even if retired) | 
332 |__ housewife | | Maryland = ae et 
ao bs 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
ag 
re tach 5 
sae | _ Hugh Cox oe ee. ee Rosanna Mack — 
6c" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£83 (Yes, no, or unkown) | {If yesgivewarordatesofservice) 
2° 8 cae ole a eS Records: SPRING GROVE S.TATE BOSTTTAy 
4 'AUSE OF DEATH [Enter only one ? {e).) —— . Pisa des 
. ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: sf bas 
6 i IMMEDIATE CAUSE fe) __CeTebral vascular accident » = Aslee S 
ey . : 
2 S {KR DUE TO 
€ Conditions, if any, which w_Arteriosclerosis, generalized i) a 
& 


ou st 


{ec}. 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


pes Stwlla Wachsler, M. D, ; 
23c. NAME OF CEMETERY OR CREMATORY 


-Cetonsvi lle 28...Menylesd - 


23d, LOCATION {City, town or county) 


tote) 


BA Lyre 1s 
4. 


ah Mae a 


BE 
yh 
gs 
Be 
ae 
$3 
25 
32 
3 
£9 : = 2 Sees = 
ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
By Oe PERFORMED? 
eo & yes [] NO 
=e u = =, 
8 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 > © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 3 30c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
ues a Hour .m. While Not While factory, sireel, office bldg., etc.) | 
2 3 3 2 ie 1” et work [_] et work 1 
geod 
208 é 21. | certify thai 3) (this hospital) attended the deceased from. 120 PN tot OMe. 19.28 that (we) last 
£93 2 saw the deceased alive on........ Naw... 15. 1952... and tha death occursdlth gM, from the causes and on the date stated above. 
pees BS . | artenoinc MED. STAFF 2b CNED 
sate Seta Wee eh, €2 A mo. | PHYS. [XJ DIRECTOR [} PHYS. [1] 11-15-62 
Ao” ort z — _' ——— — ai = as a = = 
ag Ss Bie. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
8 = 
a 
epee 
3 
3 3 


TO HOSPITAL 9. 


» TO FUN 
& director, pi 


— << 
wn 
= 
aa 
2 
et 
i 


oe S,.CONKEIWS. ST, 
1 die GALT O:, 24, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ormsiptepg i ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
S csinaaaae OF DEATH 1 2 808 
1 PLAGE OF DEATH om > << e- ~ |] 2. USUAL RESIDENCE (Whare decsssed livad, It insituliony Residence before admission) 
= TY 2. STATE b, COUNTY ~ 
ms BALTIMORE MARYLAND | MARYLAND % 
3 b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) Fi 
3 | _FORT HOWARD 360 DAYS BALTIMORE i 
o d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ——||—=d. STREET ADDRESS 1S. RESIDENCE 
s \ ON A FARM 
42 ___ VETERANS ADMINISTRATION HOSPITAL 1807 FLEET STREET yes (] No 
an 3. NAME OF First Middle Lost 4 DATE Month “Day ~Year 7m 
ag DECEASED 
Be lng eee JAMES Loseph. _ KARAS IP DEATH NOVEMBER 20, 1962 
§= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [7] | 8: DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 Jost birthdey) aera Days | Hours | Min. 
Se MALE WHITE wioowe [] __ivorceo [] | AUGUST 10, 1892 yn, | 
g H Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND ‘OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, avan if ratired) 
3 ELEVATOR OPERATOR | CANNING INDUSTRY | BALTIMORE, MARYLAND | U.S.A. 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = *, 
eo) 


JOSEPH KARAS SOPHIA KIPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ilyas givawarordatesofservica) 
4 212-18-3994 CLINICAL RECORDS, V.A. HOSPITAL, FT. HOWARD, MD . 


"8: GRRE OF DERG Tow ony oom opp” ENPRRAL ‘MYOCARDIAL INFARCTION PSEUDOANEURY: Tau 
IMMEDIATE CAUSE ibILATATION AND INTRAMURAL THROMBOSIS |-2 WEEKS __ 
ae VO DUE TO 


gava rise to immadiata causa 
(a), stating tha underlying 
causa last, 


OUETO 


condita tae 3} hi SEVERE CORONARY ARTERIOSCLEROSIS 


——— 


D f-7 ERMPAIA DISEA Se CONDITION GIVEN IN PART I[a]| 19, WAS AUTOPSY 

f "PUPARCE TION BILAPERAL DU 0 “MBO TSI DUE YO NOS PERFORMED? 
A-| = 

ENCEPHLALOMALACIA DUE TO SEVERE CEREBRAL ARTERIOSCLEROSIS _ veo) SN METE 

| 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part IN of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

si = . ee - ———— — 

§ [/20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) (Stata) 

S via setn, While __ Not While lactory, straat, office bldg \ 

= 19 at work at work ! 


2. | certify that ( (this hospital) attended the deceased from. embexre0 1992, that @ (we) last 
, and that death occurred at PM, from the causes and on the date stated above. 
rs . 2ab, DATE 
rot mS BiRECTOR o Pays, val November al, | 


22e. PHYSICIAN'S “|22d. ADDRESS 


Nant (ho) SEBASTIAN. RUSSO, | M.D, _|__VAH, FORT HOWARD, MARYLAND 


saw the deceased af 
22s, SIGNATURE 


TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p) 


TO HOSPITAL sits PHYSICIAN: The law requires that the death certificate be cxecui Dain 24 hours after \» 
en! 


230, BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stata) 
WAL (Spacity) 
BURTAL H/A¥S G.2\ST. STANISLAUS CEMETERY BALTIMORE MARYLAND 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


altos 2G0? Eartrroa Bre lo NOV23 1962 0% eet 


that the death certificate be executed within 24 @ death: Page 4 ‘ax 


jires 


NDING PHYSICIAN: The law requ’ 


= 


may be retoined bythe haspital ar attending physician. 


a< TO HOSPITAL OR 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 
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page 3 shauld be detached for use as the burial-transit permil. 


¥ 


MARYLAND STATE ORE ARTHENT OF PALES RAETIMORE, 18 
12822 CERTIFICATE OF DEATH wd 2899 


Reg. Dist. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNT STATE = 


a. b. INTY 
f. MARYLAND | a. si 


b. CITY Rest IN, {If outside leas fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 and give nearest town : 
Ve ¥ ? BLIAMORE Bo 


A 
d. NAME OF HOSPITAL (If not in A give street addres: | d. STREET ADDRESS e. 1S RESIDENCE 


Pe Abst Vey bom Lk Wi Crloss Sy _| tiem 


NAME OF First 7 Middle Lost ‘4. DATE jonth Doy Year 
(Type or print) if ELE 4A E. #& 19, A 


3. SEX iy) OR RACE [7. maRRiéD J NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in a iF UNDER T YEAR] IF UNDER 24 HRS. 
y= : 4 ost bry 
CHA. PP }+-E \wooweo pe ovorceo OQ | Saye. /, / L475 y (gos ne 


Oo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Us OF WHAT COUNTRY? 
Gi 


during most of workin, Fiat ee jired) 
Avs: WEF. DRY LAD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Wleyeis ‘encnol 


ia Wee a ee U. &. ee a. 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
Big Seiesg 3512 I Ea me 
o AOE ¢ DAAL, Sen), Bac Ine te, Pid, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and ().] INTERVAL BETWEEN. 


PART 1..DEATH WAS CAUSED BY: iJ ONSET AND DEATH 
q ) IMMEDIATE CAUSE (oL_# EU Matt lf 


. ‘a 


DUE TO 


Conditions, if any, which 
gave rise lo immediate 

cotfse (a), stating the under. { OVE TO 
lying couse lost. © 


Pagpil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eee 
ME D’ 


Ye¢-C4CL 0 SCLLLO PIL CV D5 CASE ves] No Sy 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port |! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH WE 
(IF EITHER, NOTIFY MEDISaSDEXpBASER) fVO 
20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ‘20e. feece <" iO ions. See H ‘20f. (City or town) (County) (State) 
ewe fev: Wipe \Wirite, Not whit Csr, street, office bldg., etc. 
p.m. VO jot work [1] af work 17] Per t 


21. | certify that | attended the deceased from.» 10 ~6 47 19... to. LL 22A19.___.,that | last saw the deceased 
alive Ons. LAT Be 19. — ond that death occurred at 7 ~__M, fram the couses and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ithe 2.2 Caelia— an 6 Ma movee Kal. MeO 2 


, 
PHYSICIAN’ 
mis D0, CALLES KASS POMMY MIA are canennss 
Uc. NAME OF CEMETERY OR CRE yon "1 LOCATION (City, town, or county) (State) 
LULA = Jap so COQ 7 As Co. Manlow 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES! Ea fe, Ay, L); sch 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ley PUveeAl. Meme, pal Fe 


MEDICAL CERTIFICATION. 


+e A/S 


DATE 


== 


4 

3 
« 
N 
nN 
= 
= 


Re 


and completely filled in by the funeral 


e burial-transit permit, Then please remove car! 


|, cremation, or removal, end in eny even 


jal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as th 
be filed with the Stete Dept. of Health prior to burial 


death. Page 4 may be retained by the hos; 


TO HOSPITAL @ crcxomc PHYSICIAN: The law requires thet the death certificate be excel i 24 hours after 


vr ats (4 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 

PONS . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEA 

«= SERTIFICA we 1280 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
. COUNTY @. STATE b. COUNTY ys z 
BALTIMORE - MARYLAND | _ Marylend Bebtinore 
B. CITY OR TOWN lif outside corporete limits, €. LENGTH OF STAY IN 1b <. CITY OR Tae (if outside corporete limits, URAL end give neerest town) 
awrite RURAL end giva nearest town) 3 
Cote iaattt p ei he Baltimore 2s Md. 
- NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 400 . Chester St. e. rags 4 
_St. JOSEPH'S NURSING HOME | //BRRR Dovey Priyg/ / __|ws nol] 
3. NAME OF First Middie Lest i 3 Bae Month “Dey "Year 
DECEASED oO! 
{Type or print) JOSEPH KAZIMIERCZAK DEATH 12 2 19 62 
i 16, COLOR OR RACE ARRIED [—] NEVER MARRIED [=i] 8- DATE OF BIRTH ~~ "19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
M 3 7. MARRIED [_] NEVER MARRIED [3 lost birthday) Rents] Dav | So re ae 
wiboweD [-] _oivorceof]| 3—7—- 1880 ye. | 


Wa. USUAL OCCUPATION (Give kind of work E (County & Stete, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTH 12, CITIZEN OF WHAT COUNTRY? 


done during most ol working lile, 


ven if retired) 


| POLAND Poland 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME —- 
| 

John Kazimierezak | Maryanna Zysk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7? — 
(Yes, no, or unkown} | {Ifyes givewer or dates of service) | 

222-05-524,3 iA. 2 = 
18. CAUSE OF DEATH [Enter only.one cause per ling lor {e), (b), end (c).) 5 ~~] ENTERVAL BETWEEN 


, “ =~ 
PART |. DEATH WAS CAUSED BY: G AL. t. A orb elie ala NS 
IMMEDIATE CAUSE {e). sts wed I : 

DUE TO . Ma tl 
Conditions, if any, which (b) ON ph ne, condievuetlens 2 . of ° 


ave rise to immediate couse A 
(8), stating the underlying DUE TO 4 
cause last, () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMIN/ DISEASE CONDITION GIVEN IN PART 10) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {for neture of injury in ) a a 

OR CONTRIBUTING [] CAUSE OF DEATH “* 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves [J] NO bi 


206. PLACE OF INJURY (Home, farm, jar. (city oy fown) (County) ~~ (State) 
fectory, street, office bldg., etc. sn 


20d. INJURY OCCURRED 


While Not While 
lat work af work 


MEDICAL CERTIFICATION 


Ww 
rtify that (I) (1 Wile attended the deceased fro sane thet (I) (we) last 
sew the deceased alin alive on on. 6% and that death occurred at.7°M, ean the causes and on the date stated above. 


> # Eee 22b. DATE 
ATTENDING = STAFF SIGNED 
mp. | PHYS. oinecror J] pays. FJ Lz C 


~| 22d. ADDRESS 


226. i 
NAME (Type) 


Jemes_E, Rowes M, Dy. —-1011--Fredex a — 
TIO! . DATE THEREOF Re [AME OF CEMETER! OR CREMATORY 23. OCATION re town or county) 

) 
WA UD, ees Yi ee y Sedan, 

"S SIG} RA hy g725 2Se. REC'D BY REGISTRAR | 25b. —— S$ SIGNATURE 


230, BURIAL, CREM. 
OVAL (Speci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ot 


LAS24 CERTIFICATE OF DEATH le R17 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence befor: 


ore admission). 
ee COUN a at Lf b. COUNTY ee oa 
Baltimore : MARYLAND || _ a V(x 
b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR CK (i ‘oulside ¢ =]. limits, write RU ae and give neerest ae 


write RURAL end give noarest town) 


Mt. Wilson [1K , Lifer —_ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) b STREET, ADDRESS 


_ Mt. Wilson State Hospital : 6 


Jo 


%. NAME OF , rr asi 

DECEASED OF 

(Type or print) Ye fe brkaer DEATH Jf 19 bi 
5. SEX “fhe OR RACE|7. a Tateven MARRIED BIRTA. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 4 si birhdey) Months) Deys | Hours Min, 
Mahe wioowen [] _oivorcéo [-] FALLS O i af Pm walle | 
Ri Ves (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
14, MOTHER'S MAIDEN NAME , 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
we ST nf hee. 


. IS RESIDENCE | 
ON A FARM? 


ificate be ococui s 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


for use as the burial-transit permit. Then please removs-carbon papers. Pages 1 and 2 should 


done during most of ee Pe life, even if retired) 


73. EA 5 NAME 
in 


= > 
& 8 
+ nS 
3 z 
5 = 15. wa ve€za. 4 EVER IN U.S. ARMED FORCES? ECURITY NO.| 17. INFORMANT = res 
£ a (Yos, no, of unkown) | {Ifyesgive werordatesofservice) 
3 8 eal a. _L” Hospital Records, Mt. ‘main State Hospital 
£¢ 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 = PART |, DEATH WAS CAUSED BY: > ONSERSIEMGEATH 
33 6 IMMEDIATE CAUSE ( ~ aglow is = Pi Oe 7 a ie as 
SC. c +, 
a fia 8 1 / DUE TO incl. ee , 
ze & Conditions, if eny, which oy = . a 
=e 8 gave rise to immediete couse 
2s Bs (e), steting the underlying ( CUETO 
« 2 couse lest. (e) 
ais = —_— ——= = 
ase a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
B&see Ole | 
Waris, © (3 ves [] No [J 
ae = oo Ah eee 
43552 © 200. ACCIDENT WAS UNDERLYING [) | 205, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i] Miche & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee £ U | (OF EITHER, NOTIFY MEDICAL ER MIEN 
ores 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County)  —«(Stete) 
SS 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 3 ge : ae. 9 et work [_] et work | 
et 
HeOss 21. I certify that (I) (thi na jal) attended the deceased fro , that (1) (we) last 
ag os 2 saw the deceased alive on rom the causes and on the date stated above, 
& BEES . ATTENDING STAFF Ee open 
Salat nel ter Cl DIRECTOR OO eas. 1 a7 Ure 3g 4 
5 a Se Ie. - = 22d. ADDRESS ¢ < Zt 
ry = NAME Cpe) 
mamas Ww 
coe Sz / Wn. Newcomer, M.D., Superintendent oo Mee gen. Meuy lame bei 
$2B22 '23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. eee. OF Soy ‘OR CREMATORY 23d.,LOCATION (City, town or county) (Stete) 
sho = MOVAL (Spogity) « 4 { 
oto08 Ate Lift [ex Veasbion Lngten Nater~al Nati! Salad 
bel, ee 7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY Tinie 4 REGISTRAR’S SIGNATURE 
CY ‘ 
wan WD | 7eallaye Fomre! Merwr 3200 Chee abund Godorn NOV i HMR « 


Dre, mt kainis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


s- CERTIFICATE OF D E ATH y 1282 


DIVISION OF STATIS’ 


1T28?R5 


18. CAUSE OF DEATH [Eniar only one c ser te tel andi) INTERVAL BETWEEN 
ONSET AND DEATH 


ENE. AMM PhE Myth ome | = 


ician, 


DUE TO. 
Conditions, if any, which (b) 
to Immedieta cause 
jing the underlying DUE TO 
soue taste tes Eee ete A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 


s 
4 ie FuRCEOr DEATH card 2. USUAL RE! (Whare decaased lived, if institution: Residence before edmission) 
= by: e. STATE b. COUNTY 
g Balto A MARYLAND Md. Balto 
2 b. CITY OR TOWN [if autside corporal: | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporata limits, w town) 
> a0 wrlta RURAL end give nesrest town} ¥ ? 
pa Cit ___ Middle River Life Middle River 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street oddress) 4. STREET ADDRESS *. PRG 
= Sy, ‘ * e 
oO =: 1423 Third Road 123 Third Road ves] NO Lic 
8 5 k . NAME OF First Middle Last “4. DATE Month Dey Ss You 
Ss me DECEASED g OF 
& a {Type or print) Altice: Knachel DEATH i 7 1962 
3 3 3 5. SEX 3 6. COLOR OR RACE! 7. MARRIED TIPNever Marrieo [7] | 8 DATE OF BIRTH 1879 9. AGE al IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) [Months] Days | Hours | Min. 
A 8 Female White wivowen ] pivorcep [] 12-6-YWlY lamers 
8 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona dusing most of working life, evan if retired) S ] | 
gS Housewife Housewife | Baltimore Co. Md. | USA 
ps i 13. FATHER’S NAME a3 ‘nT ral | 14, MOTHER'S MAIDEN NAME i = - 
3 S Clayton Pine | __ Annie E Gold _ 
- § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address ae a 
4 £ (Yes, mene unkown) | (Ifyesgivewarordatesof service) | 
2 2° jo INone | Mrs Elizabeth Foote 1423 Third Road (20) 
= = 
i328 
4 
& a 
£553 
z2ck 
o 
aS 
= 


DISEASE CONDITION GIVEN IN PART Ie) 1. WAS. we AUTOPSY 


vs 
> {es FORMED? 
&, E Ni 

é +a . aces 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Pert Il of item 18.) 

& ] OR CONTRIBUTING L} CAUSE OF DEATH 

© | {fF EITHER, NOTIFY MEDICAL EXAMINER) 

* = PA? a = - 

% | 20c. TIME OF INJURY ~~ Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 2Di. (City or town) (County} 

a Hour a.m. While Not While fectory, street, offica bldg., etc.) | 

3 fs 19 at work [_] et work t Pa 


21. | certify that (I) (this hospital) attended the deceased from... : Pete We, WO cane eater sags ee eters ete 2, that (I) 
saw the deceased alive on AD. and that death occurred at........M, from the causes and on the date stated 


22a. SIGNATURE ao 
ATTENDING STAFF 


ee Caer a ai Lt. y 2 “Mo. aed DIRECTOR ie prys. [) 
"wy. j7 fod 5 107 Eb 


BURIAL, CREMATION, | 23b. DATE PL 23¢.NAME OF CEMETERY OR CREMATOR' 23d. LOCA ON {City, town or county} 


ENOVAL [specify 1110-1962 _ I re Cemetery Baltimore 


UNERAL DIRECTOR'S SIGNATURE 4 3 G) 250. REC'D is “srne REGISTRAR'S SIGNATURE ; 
n\\ y 


3 
z 
a 
£ 
z 
na 
B 
; 
5 
s 
: 
F 
2 
lt. 
a 
= 
£ 
5 
a 
2 
ie 
& 
2 
3 
u 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


death. Page 4 may be retained by the hospital or attanding phys’ 
ae page 3 should be detached for use as th 


TO HOSPITAL © ke PHYSICIAN: 


VR AIS at 
15M 7-62 


BP: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12826 | __CERTIFICATE OF DEATH 12813 


ba 


Ss z 

& 62 = — ——— — — 

= 3 \. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived, If instilutlom Residence before admission) 

: ®, COUNTY 

e G 2. STATE b. COUNTY. 

5 BA £7° 5 MARYLAND 7 fiD *- ; > kabel a 

2 : b. CITY OR TOWN [il outside corporete limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL ond give neerest town} 

a Ey writs RURAL “ give neerast town) B 

> AR BU TUS | Ser Ape ee Es ame? 

& e d. NAME OF cok OR INSTITUTION {if not in hospitel, give street eddress)__—|| od. STREET ADDRESS 5 
- e pa iS A FARM) 
@ 3 f23Y L/NDEA Ave | #4449 o1d FFPER je je RD ves [] NOL} 

4 = Ee RAW oF Firsi Middle 4. DATE Month Yeor > 

3 Nn a # ME N, ‘Ke / / 

‘ype or print) “A DEATH ¢ 2 ~ 

g eae |= peer pian KA OL eR * VAL / F196 

® = 5. SE (6. COLOR OR RACE|7, waRRieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH F {tn UNDER 1 YE/ UNDER 24 HRS, 

2 Ee O| No V7 é Y eeringey) art ‘Deys | Hours | Min. 

= 3 q wivower$Z]_—_vivorceo] | V2 the rl 

3 Ss Ya. USUAL'OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 12, CITIZEN OF WHAT COUNTRY? 

= o dona during most of esse life, een il retired) |" 

> 
FS 


Seg ACT CTY. San TeTOM 


13. FATHER’S NAME 


: | Co —— 
SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 F ‘Address — r 


15. WAS DI 


t. Then please remove carbon papers. Pages 1 


(8), steling the underlying 
couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL ‘DISEASE CONDITION ¢ GIVEN INF PART rr 


19. WAS AUTOPSY — 
PERFORMED? 


vs [] so [e™ 


8 
= 
8 
a) a 
© > INFORMANT 
£ ra (Yes, no, of jtnkown) | (Ifyes giveweror detesof service) | , 
= 3 aie | tA 
% 2 ee wlee lee oe Ih) : i : 
eects 18. CAUSE OF DEATH (Enter only one causower line lor (e), (b), end (e).] " INTERVAL BETWEEN 
ey 5 PART |. DEATH WAS CAUSED BY, Q , | ee ae 
Pid . IMMEDIATE CAUSE (e}. a 
oz e if j 
oa “2 ‘ DUE TO 
22 g Conditions, if eny, which (b) at 
= £ geve rise to immediete couse 
2 7 DUE TO 
Sag 3 
5 
5 
a 
a 


lor 


2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Ii ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not While 


at work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


9 


attended the deceased from. that (I) (wo}last 
é, eee. plz, and that death occured atstiagh, from the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 
MD. | PHYS. [a Binecror ‘a Pins. = LOA SHE Zz 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) JA . = 


Ses sent CREMATION, 
‘AL cae i 


23d. ree ci, town or Pa i cai 


Se "D BY REGISTRAR Bo REGISTRAR’S SIGNATURE 


DATE NOV 26 19 2 ed aryl’, Anse aR 


ee OF al OR Conn 


director, page 3 should be detached for use as the burial-fransit permi 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


W-1o- bY 


ERA Ss ub SIGNATURE ADDRESS ) 
Laskey Ae ake A gM —s ae 


TO HOSPITAL PHYSICIAN: 


WR AIS (4) ei 


15M 9/60 ' 


papers. Pages 1 and 2 


within 72 hours after dea’ 


ficate be oxecue es 24 hours after 


ician. 


The law requires that the death certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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TO nosmalae ATTENDING PHYSICIAN: 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
misty oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 CERTIFICATE OF DEATH 12814 


a, COUNTY a. STATE b. COUNTY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before i 
R : 
LDAILTO. MARYLAND 77D zn 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
vite RURAL png give nearest town) 


ee , 
la _NevA Lh) RS 4 TIN CRE BVBE Gf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) REET mcs 1S eres 
ON A FARMi 


2LLe. TLMVOLS Ave. ves [] NOL] 


4. DATE Month Dey “Year 


SNAME OF ‘ ~Middla 
yee) Je bores Vdeigeer Nai St Beara Mi YY, Al, 
GI 


Sees |]: COLOR OR RACE/7, j4aprieD [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| | 


YW. wivowen|i7~ _oivorceo [] Mega 7 oer ria Devs 
Bl ei 


TOs. USUAL OCCUPATION (Give Kind of work | 106. KINO OF BUSINESS OR INDUSTRY | 11 ‘Be. County & State, orfefeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most gf working life, even if retired) 


pre "| Wone To Mo | 


13. FATHER’S NAME Bae, MOTHER'S Le NAME > 


Taw SEW ARE Lowse Wernrr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 


‘Address, 
[Yes, no, or unkown) | {Ifyesgiva waror datas ofservic: 
eZ em CEL Cp PEIELD ke 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
* IMMEDIATE CAUSE {a)_ Cll 
DUE TO 


Conditions, if eny, which (_C 
gave rise to immediete couse 

(a), stating the underlying eee) 
“cause lest (e) 


PART Il. OTHER SIGNIFICANT CONDIONS CONTRIBUTING TO DEATH BUT oT RELATED yy — DISEASE CONDITION GIVEN IN PART 1(c)| 19. WAS AUTOPSY 


| PERFORMED? 


| ves [] No [ 


20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE W INJURY OCCURED, (Enter nature of injury in Pert f or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Not While factory, street, office bldg., ete.) | 


19 et work [_] af work [-] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ho: tended the deceased from. 


saw the deceased alive of 


22a. SIGNATYRE 5 . 22b. DATE 
ATTENDING STAFF SIGNI 
A Mp. | PHYS. pirector [] PHYS. oO 


2c, PHYSICIAN'S p 4 22d. ADDRESS 
NAME (Type) 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF Po ch NAME CEMETERY OR CREMATORY Fad. LOCATION (City, town or county) (State) 


OVAL, per BLID Dro 


FUNERA} DIRECTOR'S SIGNATURE ADDRESS: 2S, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
| Lot Heel OM SAND 2.9 1962 fC/cnsbis eadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINE - aidiaaed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j CERTIFICATE OF DEATH 12815. 


= 


3. COUNTY 2, STATE b, COUNTY 
MARYLAND ed, 


AZ ar — = 3 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL and give nearest town) 


1. PLACE OF DEATH r ” 2. USUAL RESIDENCE (Where dacessad kved, If Institution: Residence bafore ae 


___ Fasex Is ‘imone. YOleT 
d, NAME OF SPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS . Be ra 


343 Maple Ave, #2, 515 S, Bouldin Sz, re ves [] No [] 


'3. NAME OF First “Middle 4 4. Ge Month ay Year 
DECEASED 


igen Mary A Krempel Bearn November 1962, 
"16. COLOR OR ; Pm 


5. SEX Ely, eee NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fast bit 
Whit WIDOWED. ovorcio ]| Feb, 20 ite 8 et a 


apers. Pages ft and 2 should 


72 hours after d 


oom 


yes. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done at of working life, even if retired) Howse Wonk je o | USA. 


13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


lohn. Kuemmeth meas ? 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Balto, 


ey y pea Peo ori _ None . Elizabeth My, HoLeu oe 43 Maple Ave, 2 


CAUSE OP DEATH [Eniar only ona eau Tb), and (ec). INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fa) ‘ebrnes Va SC ULAR A CCIDENT. Pee 
DUE TO 
Conditions, if any, which wo 9k MER ALIZED Arrer: OSCAR ROS/S U, MEM Cit 
gave rise to immediate cause 
(2), stating tha underlying DUE TO 
cause lest. () = 2 . a _ . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


A y)) PERFORMED? 
RTERIOSCLERCTIC C ARDIC Vas oLAR )SEASE vss [] no 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | of Part Il of itam 18.) — 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City of town) (County) (Stata) 
Hour a.m. While __Not While factory, streal, offica bldg., atc.) 
W at work at work 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that (I) (this hospital) attended the deceased from....... f war 19.628, that (1) (we) last 


saw of oe alive on..... Ld eS, © causes and on the date stated above; 
; ~~ 22b, DATE 
SIGNED, 


2a. 
ATTENDING MED. STAFF 


4 PHYS. DIRECTOR ( Prvs. 
22c. PHYSICIAN'S : 22d. ADDRESS — , 
ee ge ENR J. iz USKA MD a 6 Epsr. Ave Basra sould 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“Burial _| (1-10-62, | _ Sacred Heant Cemetery | 740! German Hill Rd, Md. 


VR AIS (4) 24 FUNERAL DIRE@TOR'S) SIGNATURE / S St, 25a." REC'D pines SAN W) ISTRAR'S SIGNATURE) 7 oo 
1sM 7/61 evdiy 2. noe 
2A = § opetyl Me = 2 = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND th 2 3 ] 6 


£2829 CERTIFICATE OF DEATH 


F bor ae gees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ake Baltimore marviano || ° SAE Maryland b.county Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond OMB BENT PHOENIX 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Pe "Cambria Farm Road Cambria Farm Road yes (] No fF] 


. Pena First Middle Lost 4. one Month Day 
(Type or print) Nellie Roberts Kroneberger DEATH November 7 19 62 


. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [-] | @- DATE OF BIRTH 9. AGE (In yeors wun as TYEAR] IF UNDER 24 HRS. 
jonths 


od 


o 


female white |wiwowenf  oworcen—] |October 28, 1887 er oe Days | Hours 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


jousewife Baltimore ,Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel James Roberts Laura 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE! 4 16. SOCIAL SECURITY NO. i INFORMANT Address ‘Towson 4 


Sas ho shee ae rs.Helen K.Dorsee,916 Dulaney Valley Court 


18. CAUSE OF DEATH [Enter only one couse pefii i y . INTERVAL BETWEEN. 


/ NSET 
PART |. DEATH WAS CAUSED BY: f} J ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


cote be executed within 24 @-: death. Poge 4 


Then pleose remove corbon papers. Pages 1 ond 2 should be filed with 


|, cremotion, or removal, ond in any event, ay ai: irs ofter death. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. b 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS au OeSy 
yes Not] 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20%. (City of town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 


p.m. 19 [at work [] ot work 1] i 


6 %0_/V , 9 LTRot (1) (wedylost 


saw the decegged alive an. y/ M, fram the causef and on the date stated abave. 
220. SIGNATY7 y 72b, PATE 


ATTENDING MED. STAFF ISHED 
Abe y .D. pikector PHY. 0) Hf 2 
RP 


a 
NAME’ (Type) Laurence C. Post, M. 6805 York Road, Towson 4 


MEDICAL CERTIFICATION 


230, BURIAL, Riese 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
pecil f, 
‘ie 11-9-62 Lorraine Park Cemetery 5608 Dogwood Road ,Woodlawn, Mar y- 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,inc., 1050 York Road,Towson 4 | pate Noy 9 Ot irwbn, Veitobe 


poge 3 should be detoched for use as the burial-tronsit permit. 


the Stote Board of Health prior to burii 
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in 24 hours after 


TO HOSPITAL WD sccctteane PHYSICIAN: The law requires that the death certificate be oxecuishii 


MARYLAND STATE DEPARTMENT OF HE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR 


2830 CERTIFICATE OF DEATH 


Zz 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
a3 se ase . a. STATE b, COUNTY 
2a J Baltimore MARYLAND Maryland Baltimore 
z $ b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
5S write RURAL end se aoe town) 
“5 Sparrows Sparrows Point fi 
8% d, NAME OF HOSPITAL ork INSTITUTION (if not in hospitel, give streat address) | ] 4. STREET ADDRESS i: 1S RESIDENCE 
Se 
“3 Box 515, Route 10, Penwood Ave ___|| Box 513, Route 10, Penwood Ave ves [] No [RI 
Bn 3. NAME OF 17 5 Middle — cat (4 Dt: Month Dey ‘Yeor 
on ppcereee OF 
3 ee ore) ANIA MARTA KYLLONEN eee tov, 4, __-AnI2eo es 
2 5. SEX 6. COLOR OR RACE] 7, maRRIED JK] NEVER MARRIED [| & DATE oF ‘BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
lap! birthday) [Months] Day: He Min. 
Female White wiowep[] vivorceo [July 25, 1885 te oll eS | j 
Ws, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
At home Finland bad all ST cele: 
¥5. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Pulkkinen Don't know 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
. KS, oute od. z 
No enry Kyllonen Box 515, Route 10, Penwood Ave. 


INTERVAL BETWEEN 
ONS, T AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 


}, and (e).] 
PART 1, DEATH WAS CAUSED BY: Z 2 eer iS 
IMMEDIATE CAUSE (a} 2 Ss ot) 
: Ly DUE TO 
Conditions, if eny, which PE i ee 


gave rise to immediate couse 
{e), steting the underlying DUE TO 
cause last, 1 a 


While ___ Not While factory, street, office bldg., ete.) 


He m, 
Nas at work [ ] at work [_] 


p.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. “WAS AUTOPSY 
< yes [.] NO 

E }20.. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Ul of item 18.) “ei 
& | OF CONTRIBUTING [] CAUSE OF DEATH 

1B | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) ‘{State} 


1 
19 t 
2). | certify that (I) (this hospital) attended the deceased from...... 


saw the deceased alive on.. staggers ven svasin Pn toreae 
220. SIGNATURE, 


Bo Pom Binns 19 2that (I) (we) last 


..M, from the causes and on the date stated above, 


TENDIN STAF a Sion 
ATTENDING ‘AFF 
MD. [51 DikecroR 1 Pays. 


Kove 22d. yey o Ze. rs Pe: 


23¢. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — 


Oak Layn Cemetery Colgate , Md. _* 


25a, REC'D BY ‘1g 2b, REGISTRAR’ S$ sores 


DATE NOV io 1962 a eege 


moans eis Wut Are K. 
Te, BURIAL, CREMATION, A 


23b. DATE THEREOF 
REMOVAL (Specify) 
Burial Nov. 7, 1962 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fmeral Home Dundalk, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
15M 7/6t 


wrt 


| 
—_ 


in by the funeral 
ages ] and Z Id 


72 hours aiter deat! 


s that the death certificate be execute Pain 24 hours after 
ers. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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-transit permit. Then please remove carbon 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wii 


TO HOSPITAL a PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
1SM 7/61 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PoRyy? 


12831 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 0 i {) ter tt Frat i) Ta0HL DESDE GE Whew deceased lived, It institution: Residence before ent 


® COUNTY (as w. STATE b. COUNTY 


Manuka Land MARYLAND Maxuband 
b. CITY OR TOWN [if outside lata timits, c. LENGTH OF STAY IN Tb e. CF TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares! town) is 
Pikesvikke Baltimore 


"|e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ a. STREET ADDRESS Cacnee 
WEES House é i i = Cokd Spring Lane ves] NOE], 
3. NAME OF ~ Middle ry Peal Month Day ~Yeer 
DEATH November 30,1062 19 62 


UNDER 1 YEAR 
‘Months| Days 


od a ~ OF BIRTH 


i UNDER 24 


Hours | M 


DECEASED 
{Type or print) Khaw 
5. SEK 8. COLOR aa LAL 7. MARRIED Coa MARRIED [—] 


Female White DIVORCED a 


WIDOWED 


¥WOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fordign country) | 42. CITIZE WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife ‘At Home. Unknown USA d 


14. MOTHER'S MAIDEN NAME 


Annie L. Rappeport 


16. SOCIAL SECURITY NO. INFORMANT Address — 


- John L. Rampe-3402 Janellen Drive 


BNTERVAL BETWEEN 
‘ONSET AND DEATH 


13, FATHER'S NAME 


ay amuek M, Singer 


15. WAS DECEASED EVER iN U.S. ARMED FORCE jen 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


_NO 


(18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) 


nd (eb) 
PART |. DEATH WAS CAUSED BY: “aig 2004 be Chole hae 
IMMEDIATE CAUSE (a) _ Gre oie a 


DUE To Gelert S oe Vie [pc | Vth om 
ji | 


Conditions, if eny, which (b) 
gave rise to immediete cause : 


(2), stating the undarlying (OVE TO 
pesupere ees (c), _ fet. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF 19. WAS AUTOPSY 
te eee PERFORMED? 
3S | ves [] no 
& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JU EITHER, NOTIFY MEDICAL EXAMINER) 
2 = : = 
3 | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {(Stete) 
While ___Not While factory, street, office bidg., etc.) t 
g 1” ‘at work et work 


t , 19.$.37that (1) (we) last 


Wert the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from. 


and that deafh occur 
"ore 226. DATE 
ATTENDING MED. STAFF SIGNED, 
mp. | PHYS. DIRECTOR oO PHYS, 


"| 22d. ADDRESS 


Latrobe Building, rare Manufand __ 


230. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (Stet 


Deo 2/62 Baltimore Hebrew Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE CET 250. REC’D BY REGISTRAR 2 REGIST AR: ‘Ss SIGNATIRE 
Sok Levinson & Bros Inc. 6010 Rersterstoun ROe ore PEC 4 1962 | i UR 7 pee 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12832 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12819 


1, PLACE OF DEATH | 2. USUAL RESIDENCE [Where deceosed lived, If inslitution: Residence before eee 


| PERFORMED? 
eae | es [] No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


5 NO | oe wel. bp loctef ep f ractrrd C207) thar. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCC@RRED 2De. PLACE OF INJURY (Home, form,” 2Df. (City or town) (County) (Stete) 


-2 9, ¢. COUNTY | @. STATE b. COUNTY 
ped BaLtimore MARYLAND || Mary1 and Carroll wv 
AE b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give noerest town) 
ges wrile RURAL end give neares! town) 
c32s=e | Halethorpe 6 hn. Westminster : 
D5 3 $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS =: IS RESIDENCE 
Sy ete Sed ‘ON A FARM? 
BBes Southwestern Blvd. RFD #4 | ves [] No OR 
36 S's . NAME OF First Middie Les! 4, DATE Month Dey Yeer 
3 a o fad DECEASED ° OF 
Ares 2 (Type or print) Isaac Landis DEATH Nov. aL 1962 
= a i . a 
ae = 6. COLOR OR RACE|7, mapRieD BE] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) If UNDER 24 HRS, 
ue FN “ 2 birthdey} |Months| Deys | Hours | Min. 
FEas White WIDOWED DIVORCED to) yrs. | 
1) a = SME s | a 
a o val = 3 : ; kind 7 an 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
<8 luring most of working life, even if retire: | 
site Laborer Md.Housing Lumber Co. Virginia Us sR. : 
&¢ 3 13. FATHER'S “iy v R | 14, MOTHER'S MAIDEN NAME 
one g i 
bess Retard Landis | Gladys 
ae SED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass i 
il FD # 
ae (Yos, or ‘or unkown} jt dace 26- py —- Beverly Wimert Lendis,Westminst Ma 
£EQ ° hs . im an »Westminster, 
a 
& 38% 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢}.) ‘INTERVAL BETWEEN 
ee ea PART |. DEATH WAS CAUSED BY; and BO) 
Sosee IMMEDIATE CAUSE (e} || sonar ee 
— ¢ “i. B 
3ee5* - Fi. it DUE TO Y = ce 
z : a (FA af 
toh Conditions, if eny, which (b) Pract 7 poe 9 Hen. 
fon ou geve rise to immedieie couse Kee “ = 
of 34a (a), steting the underlying 3 S. 
2560 A erlying 4 aa adl 
3 oF m4 cxiia ia ex enplectee~ Fare ee 
5 a fey PART Il, OTHER SIGNIFICANT CONDITIONS co. RIBUTING TO DEATH BUT }OT RELATED TO THE TERMINAL DISEA: CONDITION GIVEN iN PART 1 Wel] 19, WAS AUTOPSY 
M 
2 
= 


, 
ERTIFICATION, 


3 


MEDICAL 


S 


Hour mg While J Not While fectory, nee office ages , 
Mp te — Merapog a eo SE snot] tanbers attrac, Gal aed, 


7 I certify that | took charge of the remains described above, held an — LL]. Inspection XZ. Mquiry P¢]. and in my opinion 
death resulted from: Natural causes CO) Accident 1. Suicide (eal: Homicide o Undetermined manner {il} 


CHIEF MEDICAL EXAMINER, 


SIenaTt C] DATE SIGNED 
SIGNATURE < i, oe map, ASSISTANT MEDICAL EXAMINER [| 
EXAMINER'S DEPUTY MEDICAL EXAMINER x ys al“ 


NAME (Type] Bayh CA AA (Ae ZEoe Address (Street, city, town, of county) 
RIAL, CREA 2b 2 tet ES NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stele) 
REMOVAL (Specify) 


Buriat | 14/24/62 | Westminster Cemetery Westminster, Marylend 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


J.E.Myers Jr. _ _ Westminster, Md. | oax NOV2 ¢ 1862 frets nage 


“DICAL EXAMINER: 


designated agent, prior to 


please exe uia the certificate, writing the word 


4 should 4.2 forwarded to the Chief Medic | 


TO FUNERAL DIRECTOR: Page 3 s1 


Health or i 


TO DEPUTY 


in by the funeral 


. i 24 hours after 


ed by the attending physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
jthin 72 hours after death. 


‘in 
pee 


, and in any event, w; 


| or attending physician. 
sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Go — 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos; 


Ito uoserean ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2833 CERTIFICATE OF DEATH 12820 


1 Gees 22 ‘DEATH Ts 2, USUAL RESIDENCE (Where daceased lived, If institution: Residance before admission) 
arco a. STATE b. COUNTY 
_ Ba 1t: imore Ba: enacece Md. Baltimore 
b. CITY OR TOWN [if outside corporate limits, "| ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest town) 
writa RURAL and give nesrast town) 
Lutherville 6 Yrs, _||X Lutherville =e 
d. NAME OF HOSPITAL “OR tNSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Sines 
ON A FAI 
202 Meadowvale Road eS 202 Meagdowvale Road 
3. NAME OF First Middle [ees ar ¥ Month Day 
fear) | 
or print 
as Edith _ Maric. LaPorte | "=*™ Nev. 29 19 62, 
5. SEX. |6 COLOR OR RACE/7. MARRIED Bye] NEVER MARRIED ‘B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HR: 
F | zl O last birthday) | Months) Days | Hours | M 
emale White wow [} _ ovorcto [} JApI’e 29,1902 Ceo |! i | 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-wife o- |_ Washington, 
13. FATHER'S NAME =~ 14, MOTHER'S MAIDEN NAME D.C. U.S.A. a 
Edgar C. Walford Marie Helmus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address r 


(Yes, no, or unkown) 


no G.Clark LaPorte 202 Meadowvale, Rde 


18. GRUSE OF DEATH [Enter only one caugé)per Ine for (e), (b), end (c).] inval SeTWEEN 
PART I, DEATH WAS CAUSED BY: y CALULA 9 oO env 
IMMEDIATE CAUSE (e) . | FOAEN 


\ DUE TO (a 6 HI f | ) 
Conditions, if any, which (b} to nf 
gave rise to immediete cause % 
(a), stating the underlying f CUETO Ty rf AS 
cause last, rs = (e) , 


lIfyesgivewerordatesot service) 


ra PART I Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
9 — <2 a PERFORMED? 

3 Yes NO yA 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert lor Pert Il of item 1B.) . ‘ 
| OR CONTRIBUTING [(] CAUSE OF DEATH 

G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

a : ‘ = =—S . . 

§ | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201, (City or town) {County) {Steie) 

4 face aon! factory, street, office bldg., etc.) | 

= p.m. 19 


21. | certify that (I) (this hospi 
saw the deceased mise on. 


7a ee ATTENDING. MED. STAFF ‘ A Spaneo 
WW aL PHYS. ve pirecror [] PHYS. [J aT] on AW 
22e. PHYSICIAN'S | 22d. ADDRESS i. a os 
Type] 
Ne te wri Lem F. Frite ] ___| 202 W. University Parkway _ 
23 AL, CRE ——\ 23d. LOCATION (City, town or county] 


23a. “BURIAL, CREMATION, | 23b. DATE THEREOF e ie NAME OF CEMETERY OR CREMATORY 


a 12+1-1962_ D Pikesville, 


24 7 BNe sD alee : hon Alor a he || 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i a — _ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
[YISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIPAORE 1, MORAN 
ré CERT petals OF DEATH 


by ‘phone. ne—FPun ip, 33 6A G eS et = 
|. PLAGE OF DEATH ~} oT wes (| USQAL RESIDENCE (Where deceasad lived, If insitulfon: Residence before admission) 


| 
| 


— 


FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 


Harvey Law Jennie Law Romine 


Address 


ss 2 
= 2 
n ° 
2 2. COUNT 
5 a. STATE b, COUNTY 
Siwiacie: oan ” MARYLAND || _ Méry LAND Bh LTIMeaG LO 
£2 = 3 B. CITY OR TOWN {if outside corporala limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, write RURAL end give neares! town) 
~ ao ‘write RURAL end giye neerest town) ¢ ¥ bs, DD LE R 
a“ 5 Treat: Rum wel - id tu BA 
ES 3 d. NAMEIOFIMOSPITAL OR INSTITUTION (if not in bpetftel, give stroot address) /d, STREET ADDRESS —T at 1S RESIDENCE 
& 2a Tnikes < BOT MiLEs RorD ves [1] NO [er 
4 Sn ; NAME OF First ~ Middle last 4. DATE Month 
3 ™~ 
3 a | ATyesTanier print) %. ) 0 + NV aon He ec LA w f Eel Mo U 19 (4 Re 
e § 5. SEX 6. COLOR OR RACE) 7, marRiED [anever MARRIED 8. DATE OF BIRTH bi AGE (In yoors IF UNDER 24 HRS. 
8 2 Hous | Min. 
o 8 [ M Ww wipowen []__ivorcep [] bec. pol 4a ae id at f BRE age | 
3 g Toa. "USUAL et SU (Give Kind of work, 10h, KIND. OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & State, or foreifa"countty) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 ne during most of working life, even retire 
; Steet waren ComstRecTion p Ww. V4. vs 4 
g 
3 
a 
© 
S 
= 
eS 


l. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ [6 SOCIAL SECURITY NO. | 17., IPFOR ANT 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica} 
jl (ZIT SY- br k 


WB. "CRUSE OF DEATH [Eniar only one eause per line for (e), (b), end (e).] INTERVAL BETWEIN 


The law requires that the death certifi 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i 
=e 
S 
3 
3 
_ 
2 
5 
= 
Uv 
z 
o 
= 
> 
° 

ete§ 

5 > E* ONSET AND DEATH 

SHE. PART I. DEATH WAS CAUSED BY: my 

3 a2 IMMEDIATE CAUSE i CAR cimomMArTos 'S, Ce MERA uj ZED 

Zens 

ane? ha DUE TO 

22 

Bes é Conditions, if eny, which oto RCipe ms, OF Rect um f | $ ho 

Eom 5 geve rise to immediete cause 4 

as {e}, steting the under! DUE TO 
soe couse le: z te) - : 

Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
wesae S 

Uo gs "i et 4 Py P) ves [] no FF] 
gesg3e | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Pert | or Port Il of item 1B.) 

pegs = & | on CONTRIBUTING ] CAUSE OF DEATH 

Reels & | Ge ciTHER, NOTIFY MEDICAL EXAMINER) 

[=Us = Z — + =. 
OFsts § | 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 2Ds. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Suse a Hour a.m, While Not While factory, sree, office bldg., etc.) | 
B E<35 fe aH 19 jet work [_] at work | 

= a 
Besos 8 21. | certify that (I) (this hospital) attended the deceased fromad..B.P.T YR 10. MOV, 19.4.2 that (I) (we) last 
zg ze saw the deceased alive on... 194.2 » and that death occured 1 aif a from the causes and on the date stated above, 

mals ~ SIGNATURE ata, 22, DATE 

a: saad ae ATTENDING STAFF SIGNED 
ee oe es Da mo. | PHYS. [ae DIRECTOR OO ays. MS £4 age 
Rog Se Ee * id. AODRESS 

gage NAME (Type) 

Beme | Roprar @ Kis Mogae ci flor 4 St. PAu te St Pele 2, 1 
e= 533 Bie, BURIAL CREMATION, | 236. DATE THEREOF Rie» 23, NAME OF oer ‘OR CREMATORY 23d, LOCATION (City, town or county} “Stete) 

ah oO OVAL fppecity] (ex 
ovgnd Das 4-7-6 ee Trane, w4. Ya. 
& 


DIRECTOR 


Dirvellg et 2/- i aay ania. ees a dae 


15M 9/69 é, 


MARYLAND STATE DEPARTMENT OF HEALTH 
begs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 2862 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
®. STATE b. COUNTY 
MARYLAND Maryland 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corpos ‘mits, write RURAL end give nearest town) 


fleisterstown » Reisterstown 


—— wa a ee ae z — ieee 
3. NAME OF HOSPITAL OR INS’ BP iit give street eddress) @. STREET ADDRESS @. 6S RESIDENCE 
j ON A FARM? 


7 Main Street ¥ | 7 Main Street. _ lw neo 


Lest 4, Bere Month “Dey —S Yer, 


(ype or print) DERTH X 2 2 
George __ T. Leach __ November 27 19 62 
3. SEX 6. COLOR OR 7. MARRIED [NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS, 
. : last birthdey) pn Deys | Hours | Min. 

| Male White wows [x pivorcio[]| Sept. 27, 18 99 yn. F 

10a. USUAL OCCUPATION (Give kind of work] 20: KIND OF BUSINESS OR INDUSTRY | 1. “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working | 

Retired Railroad Si en man - PRR. | Leonardtown, Maryland | 
13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME : 


Holland I | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT A Address 
(Yes, ‘RO, oF unkown) | (ifyes give weror dates ofservice) 


No | Mrs. Svelyn I. Buppert - 7 Main Street-Reisters 


18. GAUSE OF DEATH [Enter only one cause per ling-Jor (e), (b), end (c).) , town, 
PART I. DEATH WAS CAUSED BY) ave Uibrovg) 
IMMEDIATE CAUSE (0) VAtee 


DUE TO 


Conditions, if eny, which (bo) 
gave rise to immediete cause 
{e), stating the underlying 
cause basi, 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE col JON GIVEN IN PART 1{e)/ 19. WAS Ae. 
eo Mia a OVE PERFORMED: 
yes [J] NO fa 


papers, Pages 1 and 2 should 
jin 72 hours after 


pet 


US.AS 


s that the death certificate be execute Din 24 hours after 


: 
é 
2 
3 
ao 
z 
i 
i 


ial 


The law requi 


20e. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stere) 
Hour ¢.m. While __ Not White fectory, street, office bldg., etc. | 
ot work [_] et work [_] 


21. 1 certify that (I) (thi a oF P the deceased from/&c , Creer ttadd]9eErhat (1) (we) last 
saw the deceased alive ot £19. Garind that death occurred at « , from the causes and on the dale staled above, 


NGNATURE ite. ae 2b. a 
_ ae : .p. | PHYS. pirecror [1] Pays. [] Yate 


22c. Aicaats '$ 
NAME (Type) 


MEDICAL CERTIFICATION. 


33a, SURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial 12-1-52 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a) 
5 
2 
3 
° 
= 
5 
= 
3 
> 
2 
2s 
a 
& 
8 
z 
a 
5 
oat 
3 
3 
6 
a 
2 
g 
2 
3 
o 
= 
S 
rey 
4 
3 
45 
on 
3S 
s3 
Se 
38 
a8 
85 
24 
££ 
BE 
RX 
‘oad 
88 
13) 
za 
EA 
7 
oe 
a3 
a 
25 
ge 
vO 
La 


director, page 3 should be detached for use as the buri 


TO HOSPITAL | PHYSICIAN: 


Druid Ridge Cemetery 


24 FUNERAL RECTOR'S: SIGNATURY” i, Seal: ? » 25a. REC'D BY REGISTRAR | 25b. eat SIGNATURE q 
VR AIS (4) ge 
15M 7-62 ¢ s iran 53 vat 
Ba ei Sb n= Me ee Bes i: NB Y-2-9 poheowrtag S 


tor. Page, 


may be retained for your files. 


urial-transit permit. File pages 1 and 2. 


is necessary, 


irec! 


@ 


il in Item 18, Give Pages 1, 2, and 3 to the funeral d 


in penci 


's Office along with form PM3. Page 5 


iner’ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Pee ees NO“STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12836 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12823 


|. PLACE OF DEATH - AY 
7 e. COUNTY 


2. USUAL RESIDENCE (Whare deceesed livad, If institution: Residanca before admission) 


@. STATE b. COUNTY 
oL5 ___ MARYLAND _ Ma: nd_ Baltimore 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearasf town) 2 

Sparrows Point —___ | | _D : 
Oe |. NAME OF HOSPITAL OR INSTITUTION not in hospital, giva street address) “d. STREET 2 | @. IS RESIDENCE 
a QF 1s) Not he > 
oo 
3 bl hem. Steel..Compan; Threrhkfrth lire: 
3 Ret, oe pe y Middle Last a? ae Month snot 
* DECEASED | 

2. (Type or print) } Denae 
a, a) Nets HARRY — = AS ee, ly, © 
ah of 5. SEX 6. COLOR OR RACE!7, MARRIED JAPNEVER MARRIED B, DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS, 
ing last birthdey) |"Months| Deys | Hous | Min. — 

Se Male Colored wipoweD [|] DIVORCED { ie j / 31 | | 


TOs. USUAL OCCUPATION (Gi 
dona Apring most of working lif 


kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 
evan if ratirad) 


Vthlekene blak “Partd, Corbin 
13, FATHER’S NAME | Teed, Kita 5 ( COenbera NAME ’ : 
. 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS peeRaal EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ii F: Address — > 
(Yes, no, or unkown) | (Ifyesgivewarordatas ofservice) 
<n a = 2k: dé Cink. 
18, CAUSE OF DEATH |Enter only ona causa per line for (a), (bj, and (c). Pranks 
PART |, DEATH WAS CAUSED BY: 


WEEN 
ONSET AND DEATH 


or removal, and in any event withi 


IMMEDIATE CAUSE (a) Electrocution * i a 
if /Y DUE TO 
i Condilions, if any, which () 


gave rise to immediata couse =e 
(a), stating the undarlying ( DUE TO 
aera i) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
S = oe PERFORMED? 
s YES no [] 
© | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) tiie. 
& | PRIMARY (1 or CONTRIBUTING [] | : 
© } CAUSE OF DEATH. Electrocuted while holding lamp 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. Wy ae OCCUAKLD 206. PLACE OF INJURY (Home, farm, | 20f, (City of town) (County) ~— (Stata) 
~|46 our e.m, Whila Not While factory, straat, office bldg., etc.) 5 
3/217 38 %¥X Nov. 3162 [at work] at wok [] | Plant Sparrows Point Balto. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy LL} Inspection L4 Inquiry ob and in my opinion 


ted agent, prior to burial, cremation, 


3 death resulted from: . Natural Ses ‘s! Accidgat x). Suicide i Homicide (ca Undetermined manner O 
ry 3 CHIEF MEDICAL EXAMINER 

so) ACTUAL 
fs MS hs ae e- Vien Py, ASSISTANT MEDICAL EXAMINER [] piss a 

es DEPt EDICAL EXAMINER — 
5 8 EXAMINER'S pe a 11-3 
i 7 E (7 HOWARD G. SHAUB , M.D. Addrass (Street, city, town, or county) = = Se i 
5 3 | Dic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) = 

REMOVAL (5) city) | 
2 2 aft T-1G6R “Buen FEME. a 
Fe zis 23. FUNERAL DIRECTOR | ADDRESS 248, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ME 

pas? Uv Te 172 Drarret ht: 


Po QV.8—1062_fClerlag Naeger _ 


i 24 hours after 


ers. Pages 1 and 2 should 


72 hours after death. 


en please remove carbon 


attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
odd CERTIFICATE OF DEATH 12824 * 


1 PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceased lived, If inslitullon: Residence befora ger 
a, COUNTY 
e. STATE b. COUNTY 
imore MARYLAND WHATS sacs AWD = 

b. CITY GR TOWN if eulside comorae tims, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside comporata limits, write RURAL and give neerest town] 
‘t give nearest town) P 
MES WA Yson | Lpltir7cee CC Lae AD (ees 
dg. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street eddress) “d. STREET ADDRESS 7 .En any a, 
Mt. Wilson State Hospital || 18 East Madison S,reet "| ves] No ET 
3. NAME oF Fist ~~ Middle Last | 4. DATE Month Bey —Yeor in. 


Le <2 gen Edwne> Kxl72 | tam Poo (6 wed 


5. SEX ‘OLOR oR BEE. MARRIED [-] NEVER MARRIED [5 | &- DATE OF BIRTH ~_]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
W Birthday) |"Months| Days | Hours | Min, 
Male | wioowtp[]  vivorceo[]| 7 3 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ti. BIATHPLACE (County & Stale, of foreign country) | 12. CITIZE! WHAT COUNTRY? 
done on a a life, even if retired) Dept Stor | 4 
Chere - aS eget © Ee me 
13. es ea i. “MOTHERS MAIDEN NAME (ete 


, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. J cam ‘Address 


no, of unkown) | (If yes give waror datesofservice) 215-10-3081 Hospi tal Ressras,. We, Wigea seate & 
“BETWEEN 


"18. GRUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).] Wie 
PART I. DEATH WAS CAUSED BY: baa gts: OS 
IMMEDIATE CAUSE (e)_ Se. fee 


idaeex } DUE TO 


Conditions, if any, which eA - 
gave rise to immediate cause ae 
(a), stating the underlying ¢° SUE TO 
cause last. ¥ {e) Garten 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL SE CO 


IN PART I(el) 19. WAS AUTOPSY 


z 

3 = PERFORMED? 

S | ves [] no [1] 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) : ——_ 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

UG | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Ps - —= = 

% [[20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
ete tein: White __ Not While factory, street, office bldg., etc.) | 

g - |e work EY wot 


21. 1 certify that (I) (this hospital) attended the deceased from..2/..A.-2. NWSE 0M LG oovccciy BPG that (1) (we) last 
saw the deceased alive ° feath occured at../27M, from the causes and on the date stated above. 


'220, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS. G@ BIRECTOR (Pay: PHYS, ala) 


22c. PHYSICIAN'S 224. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF a a NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein, Sea or county) Th (Stete) 
(Specity) ry 
ete Webi 20-62 Western Cemetery Baltimore 
24 | FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St Paul Street ,Baltimore es 


NOVI 1962 f2Cerls, Quedge, 


oY 
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he attending physician and completely 


{ or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
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death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


TO woserea ATIENDING PHYSICIAN: The law requires that the death certifi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


12838 CERTIFICATE OF DEATH 12825 


1. PLACE OF DEATH a a 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY, 
Beltimore __seanvtanp || “Maryland _ Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) 
write RURAL and give nearest town) 
[2 Towson _A\_ Towson . 7 of , 
~ d. NAME OF HOSPITAL OR INSTITUTION (# nol in hospital, give stroel eddress) ||» d. STREET ADDRESS ©. 1S RESIDENCE 
| ON A FARM? 
507 Gaucher Blvd. oa 507 Gowher Blvd. ves [] No fe] 
r3. NAME OF First “Middle Lest 4, DATE Menth Day “Year 
ee al OF 
'ype or print DEATH 
le i Marie E. Limpert = November 28, 1 
5. SEX 4. COLOR OR RACE|7, marnitD [7] NEVER MARRIED 8. DATE OF BIRTH ~Y9. AGE (In years IF UNDER 1 YEAR| IF ale ° HRS 
lost birthday) al Doys | Hours in. Uf 
White wipowed [] ovorceo[]| Oct. 15, 1896 66 Yt. 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


at home _ Ne .- Maryland d U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John P. Limpert “yd | Amelia —— - -! ‘ =A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, of unkown) ca ia 
no Mrs. F. Margaret Eichner, 507 Goucher Blvd. 


ig, CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}__ 


€- INTERVAL BETWEEN 
ONSET AND DEATH 


i, xX DUE TO 


Conditions, if ony, which (b) 
geve rise to immediate cause 

(a), stating the undertying DUE TO 
cause lest. (c) 


PARI Il. OTHER SIGNIFICAMT CONDITIONS CONTRI 


19, WAS 
PERFORME 
yes [] NO 


{County} (Stote) 


JMEN IN PART Ie) 


202. ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Port Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, 20f. (City or town) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
F foctowy, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


the deceased trom...., IGE. ALLM.. PAO)... 19.10.:; that (I) (we) last 
Ras 19, ‘Ceend that ‘i Cee from the causes and on the date stated above. 
®. vr | BejeabsoaTias 
| arteoine STAFF agen 
HY, x pirector [] Pays. [] MvZe¢ % 
"| 22d. ADDRESS —_ 


PH : x 
ae an A. “andersan, MD 


5001 Shannon Drive, Balt 


15, Ma. 


P Te, ;) 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 
REMOY pegity’ 
Our fa Dec.1,1962 | Loudon Park ___|Baltimore, Md. 


Py FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 “| 250. REC'D BY 1 19 25Sb. Vike abi RE 
Ullrich Fmmeral Home, Baltimore, Md. loaner [JF G4 962 Tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamppio 6 


12839 CERTIFICATE OF DEATH 


I 


s = : a = 
* 3M 1 ings dala DEATH . USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
pe 7 . STATE b. COUNTY 
ieee Baltimore ____ Manvnanp ; Maryland Baltimore _ 
2 2%, b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
= 5s write RURAL pnd give nearest own) 
Sie aeeniy, a ore Baltimore 
= at va d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “a. STREET ADDRESS @, IS RESIDENCE 
oy 8 ON A FARM? 
“i 08 Francis Avenue 808 Francis Avenue ves [] NOX 
2g 4 3. NAME OF in 7 Ee ~ Last | 4. DATE Month Day Yr 
an DECEASED OF 
ae (Type or print) Isabella A. Linthicum DEATH XWMEX Nov. 18, 19KX 1962 
ce = ar? ~ = sat IE 7a 
= 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS BT ig a adie cio2) ve. case 6B" Bese | Mowe) Bers [Hour Mins 
8 female white | wiooweo[] _ pivorcen [] ec. 0, ytS. | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| done during most of working life, even if retired) 1 
housewife _ | | Maryland | U.S. A. 


13. FATHER’S NAME 


Frederick R. Puepke 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) 


2 : _hone z 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) _ 


PART |. DEATH WAS CAUSED By: Ceae| 
IMMEDIATE CAUSE (a) __ at Tia ie 


DUE TO - 
Conditions, if any, which ilies : Deddordy Z 


gave rise to immediate 
DUE TO 


(a), stating the und 
9, WAS AUTOPSY — 


14, MOTHER'S MAIDEN NAME 
Henrietta Ruchel 
17. INFORMANT ‘Address 
Edgar Linthicum,Sr. 808 Francis Avenue #27 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any eve! 


cause lest, {¢) 


re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
_ PERFORMED? 

3 YES no (4. — 
& [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) a? 

& | OR CONTRIBUTING [} CAUSE OF DEATH . 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) cM 

= [20c. TIME OF INJURY Month, Day, Yeor | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208. (Cily or town) (County) (State) 

4 Hale <a fhi While __ Net While fectory, street, office bldg., ete.) | 

2 19 at work [] at work [_] ! 


21. 1 certify that (I) (thie-tespitet) attended the deceased fr 


fee at 210. AL hr Cir hE Rshat (|) (wew} last 
death occur at Zs “M, from’ the causes and on the dale stated above, 


¥ 22. DATE 7 
ATTENDING MED. STAFF SIGNER, 
PHYS. DIRECTOR HyS. [J 774 ya LD, 


22d. ADDRESS 
Bruce B. Brumbaugh, M. D. | 5609 Main Street, Elkridge, Md. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23e, "NAME OF CEMETERY OR CREMATORY 


MZ Spegity 
Buriat” | 11/21/62 _|_toudén Park © Land. = 


= 3 > 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue #29 loan _NOV23/1962 C4 big Nie : 
is e z ah 5 ee poe 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


TO HOSPITAL L ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


VR ATS (4) 
15M 7/61 


& 


@ ehaedeantatone 1 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR | PHYSICIAN: The law requires that the death certificote be executed within 24 


LW- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12840 


eH 


Then please remave carbon papers. 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the haspitol or ottending physicion. 
page 3 should be detached for use os the burial-transit permit. 


AIS (4) 
5M 9/58 


Poges 1 and 2 sho: 


7 


4 CERTIFICATE OF DEATH Reg. Dist. Pi 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edimision) 
0. COUNTY 6: Beas lee 2 } b. COUNTY 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outgfle corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


MOA AAI rl. 4 LENE © 
d. NAME OF HOSPITAL (If nal Hiihaspiel, give street oddress) d, STREET 


‘OR INSTITUTION, a ‘ ADDRESS e 1s RESIDENCE 
Lopdeingh Junrerg Moyer | $20 hove at ves (No 
3. NAME OF First Middle ee 4 DATE Month Doy Yeor 
(Type or print) Eng tL we INCOCE DEATH Morr Z 1 
5. SEX &. COLOR OR RACE |7. MARRIED Om MARRIES] |. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lost brrthdoy) Month; 
ky wipowen [] ovorceoQ] | Pac /G GP lonths] Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


e Pittsburg, Pa. UeS.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mr. James Lippincott MAria Davié 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Address 
Garrison Forrest Rd. 
Mrs. Albert F. Thompson, Owings Mills, Md. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' 


Y: we" DEATH 
IMMEDIATE CAUSE (0) Aiton Dhl. 


4 DUE TO 
Conditions, if ony, which ) = al 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


(ea, no, oF unkown) | (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c}-] 


lying couse lost. (e) 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= 
S yes] 
= [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ie While Not while foctory, street, office bidg., etc.) | 
= OD ot work 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


ah ee z A Mb: 2 2 pod Foley Lave 7Navee 


wteesvilie FT Md. 


Namtines a2nl A Froys< 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tows, or county) (State) 
REMOVAL (Specify) A i) as 
Buria. -9-6 ght eK ing TW Sewickle Penna. 
FUNERAL,DIRECTOR'S SIGHATURE RE: C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ceo 8738 Liver (gna (46 41009 yd 2 
dexztez VG La Randallstown, pare NOV | 3 5te ] 
= 


o 


TO HOSPITAL | PHYSICIAN: The law requires that the death certificate be — @ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


s. Pages 1 and 2 


Ae Pe 


ept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State D 


VR AIS (4) 
1SM 7-62 


oul 
wre after death a \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR®, | MARYLAND 
DRA | CERTIFICATE OF DEATH 12828 


———— =r = 
2, USUAL RESIDENCE (Where deceased li 


1. PLACE OF DEATH inslitution: Residence before edmission) 

a. COUNTY . STATE b. COUNTY wa 

| _CéBALTINGRE MARYLAND _|| __ MARYLAND —_ ee te 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporsie limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 
FORT HOWARD 101 Days | BALTIMORE 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) | d. STREET ADDRESS — Pipe a aes 

VETERANS ADMINISTRATION HOSPITAL ||_ 1033 NORTH DURHAM STREET ves [] no¥] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yer 

DECEASED |" OF 

(Type or print) WILSON wc, IYMON | DEATH November 5 19 62 
5. SEX "16. COLOR OR RACE]; 9. AGE (In years | IF UNI YEAR| IF UNDER 24 HRS. 


7. MARRIED BE] NevER MARRIED [_] | 8» DATE OF BIRTH last birthday) on ie, 
52 yn. 


MALE NEGRO WIDOWED oivorceo [] | JUNE 10, 1910 |, 52 | 


een “Deys 


Va, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tera alg aiaanGe (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


CUSTODIAN IMAURY COUNTY, TENNESSEE U.S.A. ‘. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ED FRISON __| MATTIE LYMON : rE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
D Ww. = 410-2),-7119 | CLINICAL RECORDS, VAH, FORT HOWARD, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] x in BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: ENOCARC 
IMMEDIATE CAUSE (a) AD INOMA OF PROSTATE * 
7OQRC 
Conditions, ff any, which ») METASTASIS TO BONES AND LIVER UNKNOWN 
geve rise to immediote cause a 
(a), stating the underlying DUE TO 
cause lest, —-. Fo te ; -"s q , ’ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. yas AUTOPSY 
a PERFORMED? 
5 ves Jj no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) i | 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Siete) 
6 Haer eime While Not While | foctory, street, office bldg., etc.) H 
4 a 19 et work [_] ot work [_] | i 


3 to... November 2 190¢ , that & (we) last 
iM, from the causes and on the dale stated above. 


21, I certify that $8 (this hospital) attended the a from..JULY. 205. 
saw the deceased ali Jovemben.. bey nod 62. and that death secure SF 


228. SIGNATURE 22b. DATE 
AB [ARB Meron SR 116-88" 
/22c, PHYSICIAN'S ae "22d. ADDRESS : ‘co 
ms (tr) SEBASTIAN RUSSO, M. D. __| VAN, FORT HOWARD, MARYLAND i ma, 
Jae, BURIAL, CREMATION, | 236, DATE Gi 4 5 Tae, NAME OF CEMETERY OF ‘OR CREMATORY "23d, LOCATION (City, town or county) (Stete) 
era Fad, 7, BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
24 FUNERAL na SIGNATURE Birt? ree rinevel Home’? AO REGISTRAR Bee ood SIGNATURE 


129 _N.-Caroline-st.!BHIto.— 


netic uty tan 


_, Items 16-21 Film 327 12-496QR¥RAND STATE DEPARTMENT OF HEALTH 
AL 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


2 284 42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12829 
HEALTH DEPRAG . 7 


|. PLACE OF ite 5. “USUAL RESIDENCE (Where deceased lived i Tonatiahs Touseser bafore admission) 
» COUNTY «. STATE 


se we b. COUNTY 
Beso Baltimore MARYLAND Maryland Baltimore 
8a2., =s TA | 
c= 5 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
7 
ZSSE write RURAL and ee ay } ioe! 
Laces Lutherville Lutherville 
ver as ie AS “s = 
DS Py d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give street eddress) | d. STREET ADDRESS | e. IS RESIDENCE 
Bellas i | ON A FARM? 
w SB es 1527 Charmth Avenue | 1527 Charauth Avenue | ves [] Nol] 
a= — | f 
es S a 3. NAME OF First Middle Lost 4. DATE Month Day Yaar 
oO ,% D OF 
=fte3 {Type ori BEATRICE We MACRUM = >=arx = November 27, 19 62 
2 2 5 ae EAL 
gos | 3. SEX | 6: COLOR OR RACE) 7, mapRied [_] NEVER MARRIED [1] | & DATE OF BiRTH 9. oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2ua ithdey} |Months| Days | Hours | Min. 
a toe Female | White wipowen [XK divorced =a Sept. 11, 1904 yes. | | 
ea > | 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR II oe 11. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Saha done during most of working life, evan if retired) i 
Bere Housewife | Harford, Conn; | USS Ae 
ba ae & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7: 
Sea o> Alfred J. Weaver Alice Tracey 
< 
£QGe= 6 [2 ee eee < 
= = o ae 15. WAS a ate IN U.S. se FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Addrass 
sels (Yes, no, oF unkown) | (Ifyes give waror dates ofservice}| 3 
Desee | none Mrs.Lois M. Gardnes,1527 Charmuth Ave.,Lutherville 
2 2 ° ™ * 
He eae "| 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (bj, and (c).) INTERVAL BETWEEN 
gis Z PART I. DEATH WAS CAUSED BY: . 7 * eo 
He Bee UAMEDIATE CAUSE (a) Acute carbon monoxide poisoning é4 
= ifee . (f vutro 
2 eres 
363 & Conditigns, if ony, which (b} 
Fay 09 gave rise to immediate cause 
es s Ba (a), stating the undarlying DUE TO | 
Ses cause last. 
ZOEBS = {e)_ 
Fy 2 g 3 sf 3 PART il. OTHER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Hal 19, WAS AUT 
ep aoe FORM! 
2bge5 3 YES cg 
He eYD5 uo » i — 5 
= © 3 3 ° = "2De. € EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 18.) 
aesee & | PRIMARY [Xf or CONTRIBUTING (} | F 3 
Bos o8 © | CAUSE OF DEATH. Found in auto in locked garage 
5 2 2 xe 
Eas a Eve) S 20c. TIME OF INJURY Month, Day, Yeer { 2Dd. INJURY OCCURRED 4 2De. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
ve 216 Hoye. Kae Found: While Net While Dy " tactory, strest, office bldg., ste.) 
FY § [2] 21:30, Nov. 271 62/"votL] stvot Sd Home(garage) —_! Luthervi 
a 2 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection (st Inquiry tc} and in my opinion 
na 3 death resulted from: Natural quuses [7]. Aecglent [Suicide [-]. Homicide [[]}. Undetermined manne&X[ 2] 
ms 
5 & 


CHIEF MEDICAL EXAMINER 


its desi: 


please execute the certificate, writ 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
it 


tatoos A mp, ASSISTANT MEDICAL EXAMINER xx DATE SIGNED 

tad x = 
i DEPUTY MEDICAL EXAMINER [] 27 November 1962 
5 S EXAMINER'S 
a a NAME (Type) _ Howard G. Shaub, M.D. Address (Street, cily, town, or county) 
R = 22e. BURIAL, CREMATION.) 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 
a 

8 REMOVAL (Spacity) 3 
‘3 CREMATION 11-30-62 | Green Mount Baltimore 


| 23. FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR a, REGISTRAR'S SIGNATURE 


bE oy NN thc the hid split a ta 1050 Med Lianne Towson 4 | oa OV 30 196 hie rs netge, - 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


asp CERTIFICATE OF DEATH 12530 


2. USUAL RESIDENCE | (Where daceased livad, If institution: Residence before admission) _, 
@. STATE b, COUNTY 4 
MARYLAND ’ 


PI 
a. COUNTY 


in 24 hours after 


ges 1 and 2 shi 


jours after death. 


fo 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL and give noayest town) 
“4g JIBS Nall, Lie 


b. CITY OR TOWN (if ouiside comporste bimils, 


aywrite RURAL end give nedrast town) 
(Siena halle 
d. NA: HOSPITAL OR INSTI UT! 


ION (if not iq hospitel, gyve stree! address) (|| __—sd. STREET ADDRESS . 1S RESIDENCE 
u | ’ ON A FARM? 
euewer of Re; ves [] NO [ge 


“Yeer 


igs WRME oF First 7 
‘CEASED fo) 
(Type or Print Salyatre Mm 19 6 aA 


Ss. eGEK 16. COLOR ge RACE|7. MARRIED [7] NEVER MARRIED 8, DATE OF, 2% 3 [9. AGE (In yeers 
lest bythdey) |“Months| Deys | Hours | Min. 
widowed pivorcep [_] OP SO ve. 


13. FATHER'S N. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae Ups Si aaa & Stete, or foreign country), | 12. oP OF WHAT COUNTRY? 


done during most of working life, even if retired) 5 uf | GSA, 


p A = 4. BL ER’ ableneere, ee: Sher 


wool, 


jaw requires that the death certificate be execute 
ysician. 


ained by the hospital or attending ph: 
|, cremation, or removal, and in any event, within 7Z 


The | 
burial-transit permit. Then please remove carbon papers Pa: 


R: After this certificate has been signed by the attending physician and completely filled in by the funer; 
MEDICAL CERTIFICATION 


PITAL = PHYSICIAN: 


hey! 


VAL BETWEEN 


es dress 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. IB 


(Yes, Wo" a ah. S. 


18” CAUSE OF DEATH [Enier only ona causa por line for (a), (b), and (c).] 
PART {. DEATH WAS CAUSED 8Y: ONSET AND PEATH 


IMMEDIATE CAUSE (e} ved rae 2 _ | aay S — 
DUE TO yr q 1S: 
Conditions, if eny, which (b) Cate 4-7 — : 


geve rise to immediete ceuse Deane 
pe ogrs - 
ai ~ 
9, WAS AUTOPSY 


(a), steting tha underlying 
couse lest. img — 


PART Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH TO =o He pT RELATED TO THEARMINAL PISEASE CONDITION ry N IN PAR@Me} 
LHe 2 PERFORMED? 
ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. ‘A ptr a Ds He (Enter nature of infury in Pert | or i item 18.) 4 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


While Not While 


factory, streat, olfica bldg., ate.) H 
lat work [_] at work 


Hour a.m, 
p.m. 


w 


attended the deceased from....04 0.2 nce 19) is (ides Greet ol Bair at (1) (we) last 


a and that death occured of ST famicom ies causes 7 on the date stated above. 
226. DATE 


ATTENDING MED. F SIGNED 
mp. | PHYS.  [] __ DIRECTOR won oO SW 62u 


22a. 


2c. PHYSICIAN'S: 
NAME (Type) 


director, page 3 should be detached for use as the 
led with the State Dept. of Health prior to burial 


death, Page 4 may be ret. 


TO FUNERAL DIRECTO: 


"prone s Det, ml, 


TO HOS: 
a 
= bef 


ga 
> 


23e. BURIAL, cRARTON 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town or aa ‘Steia) 
REMOVAL (Specity 
vnrel Nev Fez Feo, Come Ten p Owings Milks Otol. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR - REGISJRAR'S SIGNATURE 
_ Te Lime ca Sens Fick Lerslovt AA \e arN OV 18 196 ae 


. 24 hours after 


ined by the attending physician and completely filled in by the funeral 
transit permit, Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any even 


5 
3 
$ 
8 
2 
s 
= 
g 
€ 
5 
3 
£ 
2 
s 
oC, 


ion, 


ig physician. 


is certificate has been sig 


for use as the buri 


be filed with the State Dept. of Health prior to burial, 


The law ret 
ial- 
|, cremati 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After th 


w 


b. 


5 
ATTENDING PHYSICIAN: 


director, page 3 should be detached 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


2844 CERTIFICATE OF DEATH Lesel 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf Troiaflon: Residence before wdmision) 


®. COUNTY STATE, b. COUNTY 
MARYLAND Maryland foward 


timore es —— 
b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 


Randallstowm _ Ellicott City LB DO hg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltet, give street address) d. STREET ADDRESS. e. IS ps} 
ON AFAI 


Liberty Court Hosp 5401 Old Court Rd. | Centennial Lane. ves [] NO fy] 


‘3. NAME OF First Middle “Month Day Yoor 
DECEASED 


(Type or print) 
ss Coto! ORES: F I Nove Pals “IF UN 
p 6, COLOR hes ee NEVER MARRIED DATE OF BIRTH Fe ray ease eae aU 


White winoweD[] _ovorcto]| eK June 2,1389_ 730 ye ea | ee pe" 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 
Woolen Mill Carroll Co. Md 


13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


5 Josma _Merryman _____—‘ Margaret Boone 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give werordetes ol service) 


yw 2 __| John Merryman,Centennial Lane,Ellicott City,Nd 


"] 1B. CAUSE OF DEATH (Enter only one cause porsline for (0), 1b), end (e)] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . Sper oe 
IMMEDIATE CAUSE (6) ‘V A 


< DUE TO 
Conditions, it eny, which tb) 14 ee Le 
geve rise to immediete ceuse 


(e), steting the underlying £ PVETO 
cause last. {e) T J 
~ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
a ay PERFORMED? 
© 
is aes a, at: | ves [] No 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stetey 
Went vag. While Not While factory, street, olfice bldg., etc.) | 
9 at work [-] et work 


MEDICAL CERTIFICATION 


2 Zethat (1) (we) last 


» from the causes and on the date slaled above, 
= 22b. DATE 


iy — pie Nilaleg 
22d. ADDRESS 
GO. Abert HY Iv 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23e. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


fal _| Nov.12,1962_ | __ New _oaklan | ———e 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


| Fs ce i haere City, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrAainy 


12845 rig SERTIFICATE, OF DEATH. vz 


eb 


G2 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If institutions Residance befora admissign) 
» SS een a 2 a. STATE b. COUNTY 
See _ Baltimore _ _____ MARYLAND Maryland ___Anne Arundel 
gy = Us b. CITY OR TOWN (if outsi orporafa limits, | ¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (i! outside corporata limits, write RURAL and giva naarast town) 
ee , write RURAL end give neerest town) ; 
Stems | 16 days > Baltimore 26, Maryland (¢ A,X “> 
& +4 os t hop a NAME ‘OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) dy STREET ey e. ae, 
Zee / 
® =*§ | "| sprinc crove stam HosriTaL 6712 Marleyneck Road ve] NOLL 
t = 3. Phang es First Middla Test 4. DATE ~ Month ‘Dey ‘Year 
A : 
a (Typa or print) Walter Thomas Michael peat November 8 19 62 
5 = Serre leg RACE) 7, MARRIED [5%] NEVER MARRIED [] | 8 DATE OF BIRTH ier aE PRUaDEni AI eee BR, 
onths eoys jours ‘in. 
male Ae WIDOWED pivorcen [_] July 4, 1900 62 ys. | | 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iP “BIRTAPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRYT 
dona during most of aa y even. {f retirad) 


Hilggpet “ue Building |__ Maryland _ ’ lus Se = 


13. FATHER'S Ss akon 


MOTHER'S MAIDEN NAME 


may ae 


unknown | aaa MY, Lharn Mel ge oy 
15. W WAS DECEASED VER IN LAWN 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


|, and in any event, 


l-transit permit. Then please remove carbon papers. P; 


his certificate has been signed by the attending physician and completely 


3 

3 

Fy 

ry 

x 

3 

° 

a 

° 

& 

- 

8 

£ 

cs 

Ay 

3 

2 o 

= 6 * unknown _|Records: SPRING GROVE STATE H OSPITAL 

2 5 P18. GARUSE OF DEATH [Enter only one ceuse per lina for (e), (b), and (c).) INTERVAL BETWEEN 

3 PART I. DEATH WAS CAUSED BY; 

= 6 po! IMMEDIATE CAUSE (2) Uremia _ F moe e —_—__—__|— 

& é . 

= 2 * DUE TO 

a 2 Conditions, if any, which ) Sub-acute and chronic glomerulonephritis le if 

teees geve risa to immadiata causa a 

= 5_. (a), stating th DUE TO 

eae causa last. ie 

a £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
“0 S a ae 

0% os Rf Disbetes mellitus = A _| ts xo FY 

Mens. ” | & [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pact Il of itam 18.) 

5 aa & | OR CONTRIBUTING [] CAUSE OF DEATH 

Feels G |e ETHER, NOTIFY MEDICAL EXAMINER) 

Sél= = —_ 
OFs28 5 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, e (City or town) (County) (State) 
255 8 a Hour a.m, Whila __ Not While factory, streat, offiea bldg., atc.) 
aes ae 6 2 Sie w at work [-] at work [_] f 
Bso28 21. | certify that (% (this hospital) attended the deceased from. 1, that & (we) last 

& 

ES O38 2 saw, the deceased alive on. and that death occured at. M, from the causes and on the date stated above. 
peels 22a, SIGNATURE BS : 22b, DATE 
MEA o ” Gaede ATTENDING, STAFF 1 62 SIGNED 

pe? 4 4 al At wo, | PHYS. DIRECTOR 7 prays. gle 
= a8 ge cael eae 22d. ADDRESS SPRING GROVE STATE OSPITAL 
a ype] z 
meee> / Stella Wachsler, M.D. ts Catonsville.28, Mde 
es in 3 2 Za. BURIAL, CREMATION, | 23b. DATE THEREOF fo NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 

ae REMOVAL (Specify) Be 
02958 M-12-62 | Glep es AA. Co, /'t. 

BS ea FUNERAL DIRECTOR'S SIGNATURE ADDRES! 25a, REC" ap aX erie? REGISTRAR’S SIGNATURE 

15M 9]60 

uneral Hane 130£., fort Ayer von 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN, F 
CERTIFICATE OF DEATH 


a 
fon 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


32 
2% a. COUNTY a. STATE b, COUNTY 
oe _Baltimore a MARYLAND || Maryland Balti 
=e B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib rs iifeaena {if outside corporate limits, write RURAL end give nearest towal 
2a write RURAL and give neerest town) 
ee 
5 ee |__.._ Fl licatt anal Ellis a 
3 a o. d. NAME OF HOSPITAL OR IN: 'UTION {if not in hospital, give street eddress) d, STREET ADDRESS cott. City e. IS RESIDENCE 
. eee xX 1 ON A FARM? 
Efe X 
: Ne 
© Sa “wawekg Westchester Ave Paes 19 Westchester Ave. respon 
2 $50 3. NAME Middle tet Month Dey ¥. 
¢ 22° pcan, DEATH 
a i 
3 22 A NATHANIEL T, __MTNGEE Nove22,1962 019 
25s 5. SEX 6, COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [-] | &- DATE OF BIRTH ]3. AGE tin years FUNDER YEAR] Wf UNDER 24 HRS, 
2 $55 a lastibirthyday) Pt Days | Hours Min, 
aa ¢ Male White _WIDOWED Divorced [f Octe 28, 1901 ba 61*. ; 
$22 2- Tos, USUAL OCCUPATION [Give kind of work | OB. KIND OF BUSINESS OR INDUSTRY | TI “SIRTHPCACE (County @ Stole, or foreign country) ] 12. CITIZEN OF WHAT COUNTHY? 
= 3or done during most of working life, even if retired) | | 
8 242) )|_tabe aed Virginie s 
e ofe 13. FATHER'S NAME l 14. MOTHER'S ARETE 
3 £S i 
& Bas Nathaniel T,Mingee Mary lucy Wright __ rw 
Saat or ans 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
es cr id {Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
> 3 
2.2 _None_ | _ 2. _| Mrs. Roger Bell,19 Westchester Ave. — 
Sse 16. CAUSE OF DERTH [Enter only one couse, per line for (el, (bj, end fe). )~ e m Aves iste Reerunlt 
sigh 3 8 PART |, DEATH WAS CAUSED BY yA j Ne 
Bese IMMEDIATE CAUSE (e)_ : Chie "acess aie by, (ON 7a) = 
2 e “ DUE TO 
3 Conditions, if eny, which {b) 
o gave rise to imme: — 
ra (e), steting the QUE TO 


cause last, (a) 


au T 19, WAS AUTOPSY 
PERFORMED? 


| ves [] No yz} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(e) 


item 18.) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert I or Pert Ik o 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
Pom. 19 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 


factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION, 


22b. DATE 


ib. ar BIRECTOR Qo Pav, Wet 


‘22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) A a 


TO HOSPITAL '@R ATIENDING PHYSICIAN: 
death, Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-tr 
be filed with the State Dept. of Health prior to burial, cremation, 


{ beck bed | EL) Cf Cy. Hed % 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sunt a “(Slete) 
REMOVAL (Specity) 
= __| 1126-62 | Iake View = CO 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7/61 / 


‘F.C, Higbnbothom, Ellicott City,Md loa NOV 2.6 fhorkig Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 8 ayy . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
40° 


CERTIFICATE OF eel j 2834 _ 


« 2 es Siar wk 
= as: cae pron ie 3 pate iro ea ed lived. If Ra, Residence : odmi: 
ay 9. Cou . bf{co 

I> a0 vere eee Vad. 

b. eit ok TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b t. e £ ene {If outside corporote limits, write ab, L Bal give nearest Ad 
= RURAL GY sive reer Pye imore ( Baltimore (Halethorpe) 
3 1 © Nemours (tf not in hospital, give street oddress) a STREET ADDRESS e. S Nara 
\fs 

= ee ta 1 bevy Cou ates ( Odd Cewrt Rf- Cindatl fi re 
5 3. NAME OF Ottilla Fics Louise atte see lot 4. DATE own 
- = 5 
z ype or print) bh OU ISS i, Oe@nw Begs Nov. 18, Els 19 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Me en. Months] Days { Hours | Min. 
via psa) | Bee 


11. BIRTHPLACE (Stote or foreign ke 12, CITIZEN OF WHAT COUNTRY? 


U. 3. A, 


emale hite|wioowen fy —_divorceD [] 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


houswwife , 
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herman Hildebrandt Johanne Carmen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


fas ne a unkacrn)” | Gh ex he war ore of seve] 
| lucie J. Foster, 1018 D. 


no 
18. CAUSE OF DEATH [Enter only one couse pgs line for (0), (bl, ond (c); INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gee ie oe tnt gee 
oe MMEDIATE CAUSE ele Vere eat 42 te 
DUE TO 


Conditians, if Fa: which Qe} Vas (BA Ctehoy Ags | Ze Ze 


j 


none 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remavat, and in any event, within-72 haurs after death. 


gove rise to immediote z 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 


icate has been signed by the attending physicion and campletely filled in by the funeral directar, 


a alia Part Il. OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS SUTORY 
Ole 

& Yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& FOR CONTRIBUTING CJ CAUSE OF DEATH 

G ]MIF EITHER, NOTIFY MEDICAL EXAMINER) 

z a 

G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 

8 Hour 0. m. While Not while foctory, street, office bldg., coil Hl . 

= p.m, 19 lot work [F] ot work 


oa 
2\. b certify that (I) (this haspital) a tended the deceased from... (hoe Da psi tees, fi Lid. 19% Zthat {I} (we} last 
saw the deceased alive on. Af. LE _191 G2eand that death occurred of . fram the causes ond on the date iat abave. 


o. SIGNSTURE ATE 
A e ATTENDING SIA GF SIGNED 
x MD. DIRECTOR 


PENDING PHYSICIAN: The law requires that the death certificate be executed within 24 i... death. Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld be detached far use os the burial-transit permit. 


C4 

S 5 + 'd. “ADDRESS 

Z || [ARS Rep S.KACCiNS MD es fu bole lt-ts 

& t 230. enciaceny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 

2 és ‘Serial’ 11/21/62 St. Paul's Cemetery Violetville, Balto. Maryland 
eS } howard He Hubbard, 4107 Wilikeoe "hvientre #29 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S i 

ease SS oot NOV 23 IBZ Joleen 


MARYLAND STATE DEPARTMENT OF HEALTH 
~pst uF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, s 
st CERTIFICATE OF DEATH Dyes 5 


L PLAGE OF DEATH . 2, USUAL RESIDENCE (Whore deceased lived, It institution: Residence bafora admission} 


\ oF © COUNTY a. STATE. b. COUNTY 
a J Baltimore MARYLAND ||, Md. — 
3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [ll outsida corporate limits, writa RURAL end give nearest lown) 
write RURAL end giva nearest town) 
Catonsville Balt imore . 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, giva street address) ~~ d. STREET ADDRESS $ sab one 
Shady Nook Nursing 4ome 2135 W. Baltimore St. ves] No BR] 
r3. NAME OF ~~ First Middle 1: en a DATE Month Dey Year 
DECEASED 


Tyee or print) Miriam Louise Mohr BEATH Nov.17/62 19 


3. SEX 6. COLOR OR RACE) 7, mARRIEDSERNEVER MARRIED [] | 8+ DATE OF BIRTH on AGE tin Years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a last bithdsy) Ronthe| Days |" Hours [Mins 
female White wipowen [] pivorceD [_] Ogt. 2/9 5 67 yes. : | oa ae ‘i 
o USUAL occa oa kind ¢ ae 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or foreign cor country) 12. CITIZEN OF WHAT COUNTRY? 
ne. ur most of working life, in if retire: 
Hew. Own Home LaPlata,Ma. USA 
13. FATHER'S NAME = ] 14. MOTHER'S MAIDEN NAME ae % 
= 
late Sam Padgett | late Mamie Roberts 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | {Ifyes give werordetas ofservica) 


(Carl H, Mohr,2135 “, Yaltimore St.23 z 


18, CAUSE OF DEATH [Enter only ons couse par line for (6), (b), and (c).] e “) INTERVAL SETWEEN 


id Z. g ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)__ y opel dcr tah | Fe ft 


rs 


: % DUE TO 
Conditions, if any, which 0 Aagpelenees. TeeTialaelis PR See liounien a 2 Lo ypat 


gave rise to immadiate ceuss 
(a), stating the underlying DUE TO 
couse last, te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CON’ UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Vad) 19. ie au gnes 
ee RFORMED 
= 
S| a — <r wast Pee a Melk 2 
= 203, ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa. farm, | 20f, {City or town) (County) ~ (State) 
5 HS” etfs. Whila __ Not While factory, streat, offica bldg., atc.) | 
= p.m. 1” at work at work ! 
21. I certify that (I) (Hiesdwespital)atiended the deceased from....... — 10... FN oy 19fbrder that (I) (wo) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be secu Bina 24 hours after 2) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


sew the deceased elive on.%. tet Pd 198.2, and that death occurred af P.M, from the causes and on the date stated above, 
22s, SIGNATURE = 22b. DATE 


ATTENDING ED. STAFF SIGNED 
M0. | PHYS. —onecron ial PHys. [J 
| | [Pe Raattties Oo may A NESBATAR "7007. Ferd h i, belle: 26 Jud 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) [Nov _ . 21/62. 


Loudon Pr, ab th cSaNaRaR pa. 
2S—. REC'D BY 4 ‘ 25b. REGIS, "SSH TUR} 
‘P25. MOL namonason hve. sae WAV STG. a Nang 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL 


‘23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) {Stata) 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Bivsigr st STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immadiate c: 


{a), stating the un DUE TO 


couse last, ; te) 


FOR STATE MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 8 
HEALT| PT. — i 2. USUAL RESIDENCE (Where a, 4 W institution: Rasidance before admission) 
2a fs e. COUNTY ©. ST. UNTY we 
58 [ag ales MARYLAND Pennsylvania Cumberland 
$e } b. CITY OR TOWN {if outside corporete limits, GeQlENGTH OF STAYIN 1b |] . CITY OR TOWN [if outside corporete limits, write RURAL end give neares! town) 
gees write RURAL and give nearast town) | 
evo 
ofS ke pura ~ | rural — Gardeners L, 
30 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel addrass) | d. STREET ADDRESS je Is pee 
aa ’ | ON A FARM’ 
SYo \\ | 
e2s2 Rt, 111 = Parkton | Rte #4 | ves [] no[] 
e255" . NAME OF First Middle Last 4, DATE Month @ Day Yaar 
war oy © A ar oooin TH OF 62 
= £ (Type or print; DEATH 
oa a |" pAMOND LEROY = MONTSMI' November 17 19 
Pie ne 3, SEK 6. COLOR OR RACE) 7, maRRieD [JENEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE rn UNDER 1 YEAR| IF UNDER 
Sua ; Y) | Months) Deys | H 
N BENE Male ys Waite *VIDOWED pivorceo [_] | June 23, 1943 we | Mor | i. 
sauces Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Peet ed done during most of working life, even if retired) 
sacs | U. S. Navy Penna, U. S.A. 
* eg a Pa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y 
a 
ceuee Raymond L. Monitsmith, Sr. Ethel McClintock 
5 ete Saat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
el e5 (Yer, no, or unkown) | (Ifyexgivewarordatasofservica) 
peztseg | Yes Ethel Monismith Plainfield, Penna. 
3 2 za | | 18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] eos BETWEEN 
eS oes PART |. DEATH WAS CAUSED BY: GPT AND DEN 
63252 IMMEDIATE cause @)/CranLecerebral Injury 4 
bag 
FS sa. ri ¥y DUE TO 
3263 es Conditions, it eny, which (b) 
Son 0.9 
s5tee 
5g5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex; 


TO FUNERAL DIRECTOR: 


eae | ee that | took charge of the remains 


ribed aboygpheld an Autopsy $& |. winspection [|]. Inquiry [], and in my opinion 
Suicide [_], Homicide [7], Undetermined manner [_] 


death resulted from; Natural causes [_], ccigent fC], 


0 
4 
8 
35 3 z TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AUTOPSY 
$ 8 y]2 ~ } PERFORMED? 
2 = ALS | ves PQ] no [] 
zz22 ja Ss = = a i 
A © | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18,) 
aise B | PRIMARY @& or CONTRIBUTING [1] 
Bean a ell | auto left read and struck bridge abutment 
5 2 $ 2c. TIMI TIME “OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
@ x oe “4 While Not While lactory, street, office bldg., etc.) | 
Fe Es £1201 19/17 1962 [at work [] at work 9] Highway. ‘Parkton Baltimore Maryland 
Ci 
io 
3) 
x 
a) 


its designated agent, prior to bur: 


jown, of county) 


4 


please execute the certificate, 


TO DEPUTY } 
Health or i 


gs 
ee 
BE 

im 


CHIEF MEDICAL EXAMINER [_] 
NAME (Tyee) Charles S. Pet Addrass (Street, city, toy 
—__f Fp 
iL Le DIRE big ony RESS " Heo ge "5 ca GISTRA, orig age 
> d Ma isd Siri 


ACTUAL é y ‘i ASSI - ATE. SIGNED 
hennrone haute 7 i — mp, ASSISTANT MEDICAL EXAMINER x! D. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S O 1/1 hs 
220. BURIAL, CREMATION, j i} Dg TE vy 2 NAME OF ee {OR CREMATORY ] 224, @ LOCATION (City, town, or country) 
We} cad. ity) sle 
: eh ON Yyrft 
7 ; 240. ks ISTRAR 
gi -= 62 fe 
Corlis/é, /Y, 


— 


4 


eo death: Poge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 
Pages 1 and 2 should be filed with: 


Then pleose remave carban papers. 


permit. 


by the hospital or attending physicion. 


> 


page 3 should be detoched far use as the burial-tron: 


the registror priar ta buri 


TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 


|, crematian, or remaval, ond in any event within 72 hours offer death. 


4 yee 23. FUNERAL DIRECTOR'S 


Sy | Wm. Cook 


_ MARYLAND ST STATE | écplasimenhy DF BEALTH—BALTIMORE, 18 i Dy) 3 7 


12850 CERTIFICATE OF DEATH a 
Reg. Dist. No. 


> I 1. PLACE OF DEATHROSeWood State Traini ng Schoo] 2. svat ResiDENce (Where deceosed lived. If institution: Residence before odmission| 
o. COUNTY ee 9. STATE b. COUNTY : 
\ R imore ile ae Maryland Paltimore 


b, CITY OR TOWN (If outside corporole limils, write | ¢. NL: STAY $5 tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! town) 


RURAL and give neares! town} 


Owings Mills, Maryland X_Timonium, Maryland 
A d. NAME OF HOSPITAL (If not in hospital, give street address) | jd. STREET ADDRESS e. 1S RESIDENCE 
hy OR INSTITUTION ‘ ON A FARM? 
Rosewood State Training School 116 Oakway Road ves 1] NO fd 
3. poe First Middle Lost 4. ane Month Day Yeor 
{Type or print) William Herbert Moore, ITI} tam Alovenber 23 19h = 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy} 
Male White |wivoweo pivorcep [) 10/12, 2/55 A yes, 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Isabel Frances Corey 


17. INFORMANT Address 


Rosewood Records 


12. CITIZEN OF WHAT COUNTRY? 


U.s6.A, 


during most of working life, even if retired) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


3 13. FATHER'S NAME 


William Herbert Moore, Jr 


=—_— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10. oF unkneven) {11 yes, give wor oF dates of service! 


Q 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


PART I. DEATH WAS CAI Y: ; i 

IMMEDIATE CAUSE fo} As Ly ratiou PF. wr 

y ts 
Ig DUE TO 


itiaos, if ony €o 
Conditions, if ony, which () 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse fost. (a 


INTERVAL BETWEEN. 
t ONSET AND DEATH 


ee LWA 14 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was AUTOFSY 
2 rE 
m4 
re] fe ental cexchrel \ofec well, Burra rmngsed bePiciencey sonvuliivesi tober ves WJ No) 
= | 200. ACEIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Port | or Port 11 of ifem 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote} 
a Hour 0. m. While Not while factory, street, office bldg., etc.| " 
Ed p.m. 19 lot work [] ot work 
21. | certify that | attended the deceased from_______ Le LA , I99E_, to_____ Ln 2. =, 1%.Z..that | last saw the deceased 
alive on H-2 aaee wes, and that death accurred at/2Z20/M, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stole) DATE SIGNED 


SIGNATUR 2 WA "3 (Z a MD. Rese. bespital 
Pts we ahah Oe Ms S2acala 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ale, town, or county) (State) . 
REMOVAL (Specify) . 
BURTA 11-26-6 Dulane alleny Memorial altimore County ,Md 
NATURE ADDRESS 2da. REC'D BY REGISTRAR 4b REGISTRARS SIGNATURE 
/ 
owson,Inc., 1050 York Road,Towson 4 DATE ain ae Mare, bog Nees 


saci cemaeen os -— 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIV, paler Palas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7) 
a “3 


CERTIFICATE OF DEATH 54 


BEaTH pte ae 19% 2 


5 EVA LYLePCO LZ 


8. DATE OF BIRTH TF UNDER 1 YEAR 
Month Days 


FIM TA WALTL | wow] _ ovorcen [] L-F- GF @ Yr a 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreigh country) | 32, CITIZEN OF WHAT. COUNTRY? 
done during mos! of working life, even if retired) “ yf! 
ee Aart ke, Lis | Y/ erst I Ls F, ee 


9. AGE Mn yeers 
last birthday) 


5. SEX 6. COLOR OR RACE 


IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED [_ ] 
Hours | Min. 


£2 = = ; 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institufion: 
25 ¢. COUNTY e. STATE b. COUN’ 
2s La LL oe MARYLAND _ ME 2 BE so 
rs: b. CITY orn ft outside corporate limits, | c. LENGTH OF STAY IN Ib « Cl eZ [If outside corporate Ii . Mrite RURAL end give neeres! town) 
a writs end give est town) 
ey | OEP: 
=o c_ 2 ie £ _ ||" Lx 
Be d. NAME OF HOSPITAWOR INSTITUTION (if not in hospitel, give streat address] d, STREET ADDRESS © 1S RESIDENCE 
= ; : de (Las Gwe G 
ze 3.36 ec holga Lee : [2D | Fee ; ve © PL) | es 7] Noe 
$5 3. WAME OF First Middle last 4. DATE Month ‘Dey ——Yeer 
ea 
° 
s 
Uv 


jan ane 


13. FATHER'G NAME 14. MOTHER’S MAIDEN NAME _- 
, A J DS YZ 3 
Badkobae ees Lennie ZZ bef Cope 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOG{AL SPCURITY NO.| 17, INFORMAN! Addrass 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) | y Bae oe 
Wacaldtakcl Bete OD ALLE 
ERVAL BET 


N 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c)-] 


|-transit permit. Then please remove car! 


be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any event/Wwithin 72 hours after deat! 


YT a a Gaose OVARY OCLLY SQV _Puracn’ Breath 
/ DUE TO 
Conditions, if eny, which wo AR TERAO- SCLERIT/IC CARDIO - 


geve rise to immediete couse 
(e), steling the underlying ~ OUETO 
Jost. (ch 

PART I, OTHER SIGNIFICANT CONDITIONS CONT! 


VASCULAR DISEASE Wiad HYPERTENS /OU| 7 VRE 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


DIABETES fYEL-LITUS "| wes Cone EY 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) Gt 
While) Nel While 4 tectory, street, oltice bldg., etc.) | 


ot work i 
fee 1 SLE , that (I) (we) last 
and that death occurred ate? M, from the causes and on the date stated above. 


2 . : 72b, DATE 
ATTENDING. MED, STAFF NI 
Mp. | PHYS. [2 inector ( Pxys. (] 


~| 22d. ADDRESS 


ysePy Ahicehi n.d: |10F S TAYLOR AWE BALTO 4), 4A 


ite Mae SE RE: a 
23, NAME OF aa OR CREMATORY 
LL, LEAD i 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE NOV 1 3 | o2 we g G * 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour @.m. 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 


gs Wooncllye UthaLitn Ctl 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be —_ o 24 hours after 


k 


PENDING PHYSICIAN: The low requires 


TO HOSPITAL OR 


Say 


thot the death certificote be executed within 24 Neve death. Poge 4 


marl 


(M) 


jeoth. 


Pages 1 ond 2 shauld be filed with 


after 
a 


{ 


d completely filled in by the funerol director, 


t, within 72 hor 


Then pleose remave corban poper: 


moy be retained by the hospitol or ottending physicion. 
the State Board af Heolth priar to buriol, cremotian, or removal, and in ony even 


page 3 should be detoched far use as the buriol-tronsit permit. 


e 
6 
5 

= 

= 
ES 
= 
a 
2D 
= 
acl 
(= 
oa 
6 
@ 
= 
> 
ze) 

2 
My 
c 

bed 
es 
ry 

o 
ee) 
3 
te 
2 
9 
a 
Fa 
S 
s 
< 
4 

O° 

5 

oO 

iy 

= 

a 

2 

a9 

oe 

a 

Zz 

=) 

ir 

° 

e 
s 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND 


12852 


CERTIFICATE OF DEATH 


RECORDS — BALTIMORE 1, MARYLAND 


12839 


if Aer 2 
a. 4 
Baltimore MSETLAND 


deceased lived. If institution: Residence before admission) 


USUAL RESIDENCE (Wh 
a. STATE b, COUNTY 


c, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 
Catonsville 7 weeks 


x 


c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Catonsville , 28 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 
N. H. 


d, STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


128 N. Beechwood Ave. ves []_No Bt 


House in the Pines 
Middle 


. NAME OF 
DECEASED 
(Type or print) 


First 


ANNA 


MUELLER 


tost 4, DATE 
OF 
DEATH 


Manth Year 


NOV. 19 62 


Doy 


igi 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
female white wiDoweD £1] pivorceo [J 


B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fo Boer! Moni Days | Ho M 
9 yrs. 


J~2 51873 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of workin, life, even if retired) 
housewife home 


11. BIRTHPLACE (Stote ar foreign country) 
Germany 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


? Gulinski 


14. MOTHER'S MAIDEN NAME 


Unknown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, or unknown) | INF you, give war or dates of service) 


no a Sterlite! Mr. 


17, INFORMANT 


Address 
Edward A. Mueller,same as # 2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 


) Ad, Onbrsmer leew. Gredin-Yeotutber keke, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Z a 
)Sjr-l 


gave rise to immediate 
cause (a), stating the under- 
lying couse Jost. 


DUE TO 
(c). 


PERFORMED? 
yes] NO 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART y WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 


20c. TIME OF INJURY Manth, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] at work 


Day, 
a.m 
p.m. 


MEDICAL CERTIFICATION 


Bec. ian ene 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
factory, 


Count) State 
street, office bldg., etc.) | (County) (State) 


22a. SIGNATURE 


rh 


M.D. 


726 ENED 
ATTENDING MED. STAFF 
PHYS. A pirector OQ _Prys. O 


2 = allege 
Zc. PHYSICIAN'S 


‘22d. ADDRESS 


Ad « 


badd ree he Ga llezer, MD: 


6209 Fredr ried Ave, atti, 


ee 


230 BURIAL, CREMATION, | 23b. DATE THEREOF 


CREMATTON | 11-6-1962 


2c. NAME OF GEWEPERY<BR CREMATORY 


Loudon. Park 


23d. LOCATION (City, town, or county) 


B 


(State) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Box 241 Sykesville,Md. 


250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


DaTEN ()\/ ( ryt fog eetee. 


f 


ok 


286 


16 Fitm je7 1o-15-OcR RYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien CERTIFI TE OF DEAT 


12840) 


X/ 
x 
& PE, tee 2 = iwk _ 
g \ PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceesed livad, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY a 
= me: er Baltimore MARYLAND Maryland i t 1. 
. 3 b. CITY OR TOWN {if outside corporate limils, | -c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~ 3 writa RURAL and giva nearest town) 
n 3 Fort Howard Sl Days Baltimore 4 
£ a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS od 
= as 
. 3 Veterans Administration Hospital 10 East ot Street | ws] 0M] 
| 3. NAME OF dl 4. eee Month “Da ee 
5 fi DECEASED Jails oe MULLTNEAL, Sr.) . 4 
: £ Owe crr) SoAss 4S: a MULLINEA! | if Beara ‘November 16, 19 62 
i = 5. SEX 6. COLOR OR RACE) 7, MARRIED Eitnever MARRIED O y 8. DATE as BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 63 birthday} pee Days | Hours | Min. 
< yrs. : 
2 2 Male White wipowen [_] DIVORCED [_] | July 6, 1900 2 
<8 $ 102, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} | 12. CITIZEN OF WHAT COUNTRY 
Z dons during most of working life, aven if ratired) 
4 Joiner | U.S. COAST GUARD Baltimore, Maryland U.S.A. 
2 13. FATHER’S NAME 44. MOTHER'S Rawle NAME 
Zz «>| Walter P. Mullineaux Sarah E. Parsons ‘ - 
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? a Address 


(Yes, no, or unkown) | (Ifyasgivewaror dates of servica) 


JAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


hysician, 


DUE TO 


J on 


ing PI 


Conditions, if any, which 
gava rise to immediate caute 
{eo}, steting the undarlying 


burial, cremation, or removal 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


| Clinical Records, VAH, Fort Howard, Maryland — 


PRPS TAT ERED SSSR EE Tee aha 


wReWAe/Addés MALIGNANT PULMONARY ADENOMATOSIS WIITH 
METASTASIS TO RIGHT SECOND AND EIGHTH RIBS, SACRUM, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased | 


2. 1 certify that Of (this ‘ore attended the deceased from. SOPh.a...... 


©., and that death occurred at 


‘aaikt iea: » PERIAORTIC AND PELVIC LYMPH NODES UNKNOWN 
Zz PART I, OTHER SIGNIFICANT Baigece 5 CONTRIBUT TING To DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART H(s)) 19. a ae 
ACUTE AND CHRON PROSTATITIS YES no [] 
o % a a ae a = S ali pe EE 
= [20e. ACCIDENT WAS UNDERLYING (] b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, m, » 201. (City or town) (County} (State) 
s iouts een While __ Net While factory, street, office bidg., ete.) | 
= pom, 19 et work [] st work [] | t 


12:38 2, 10. NOWe.....L 19.. 02 that % (we) fast 


aM, from the causes and on the date stated above, 


Mie 


IR ATTENDING PHYSICIAN: Tha law requires that the death certi 


22a. SIGNATURE 


'22c. PHYSICIAN'S 


22b. DATE 


11-17-6F 


STAFF 


binecroR 1 Pays. cx 


ATTENDING 
PHYS. oO 


| 22d. ADDRESS 


MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please ramove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Paga 4 may be retained by the hospital or attend 


be filed with the State Dept. of Health prior to 


B NAME (Type) 
Ey wi Sebastain Russo M.D. VAN, Fort Howard, Maryland J 
S 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY — ~~) 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5 
2 11/21/1962 |Baltimore National Cemete: more, Lense 
YR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE Wa. &otiickner & Sons 25a. REC'D BY REGISTRAR | 2Sb. bay BS ae Wa 
pom 7 Vode, , Ge _North & Pennsylvania | oar NOV20 19 2 frertry a 


~~ Baitimore, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12841 _ 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 


fea! 
= 


@. COUNTY 


, Baltimore | Maryland OO" Bal timo re 


~ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give naarest town) 


___ Phoenix Phoenix 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ne 


Phoenix Avenue - Home Phoenix Avenue 
. NAME OF First Last 
DECEASED 


(Type or print) RUDE 


DENCE 
ON A FARM? 


lay is necessary, 


SEX 6. COLOR OR RACE! 7, MARRIED [JQ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR SIF 


Female White ee a June 11, 1925 Be, /Months| Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) { 


Waitress Germany | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (ifyesgivewerordotesotservice) LteK ki t M land 
-Kamenskin, Towson,Marylan 


24 hours after death. if an 
in !tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


h form PM3. Page 5 may be retained for your 


Page 3 should be used as a burial-transit permit. File pages 1 an 


| 18. CAUSE OF DEATH [Enter o line for {8}, {b), end (c) BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s). Gunshot wounds of chest 


7 DUE TO 


rf 


in pencil 


f { 
Conditions, if eny, which (b) 
gave risa to immediate cause 
{e), stating tha undarlying 
couse lost, ae ie {e) 


DUE TO 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19, WAS AUTOPSY 
c PERFORMED? 


Ds | ves no [1] 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or ‘Part Il of item 18.) a 


PRIMARY 2G or CONTRIBUTING [J 
By gunshot 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Df. {City or town) (County) 
hile __Not Whila fectory, street, office bldg., etc.) 


Hour SEX wi i 
20220 on. BIAL2/ 1» 62 lo werk ot wok Home | Phoenix, Baltimore, Md, _ 


21. I certify that | took charge of the remains described above, held an Autopsy x), Inspection jen Inquiry LI and in my opinion 


death resulted from: Natural qauses re ccident , Suicide ) Homicide =. Undetermined manner oO 
=e 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
SIGNATURE _ - : 


EXAMINER'S: 


DEPUTY MEDICAL EXAMINER 
Hans voi Howard G. Shaub, M.D. 11/13/62 


Address (Streat, city, town, or county] 


BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 224. “LOCATION (City, town, or country) {Stete) 
REMOVAL {Spscify) 


BURIAL 11-17-62 Clynmalvia M,E.Cemetery | Baltimore County 


23. FUNERAL DIRECTOR ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,Inc., 11050 York Rodd, Towson 4, oe NOV 1 9 4 2 f Leary x 


MEDICAL CERTIFICATION 


= 
Uv 
2 

a 

FY 

3 
8 
2 

3 

ie} 
4a 

3 
z 
ra 
2] 
Z 
r=] 
= 
~ 
ad 
wa 
a 
< 
iS} 
zg 
a 


Health or its designated agent, prior te burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pendin: 


TO DEPUTY 


: MARYLAND STATE DEPARTMENT OF HEALTH 
iP Poe pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 Oe 


aah CERTIFICATE OF DEATH _ 12842. 


1, PLACE OF DEATH 2. USU, RipENGE Wien deceasad livad, Il institution: Residanca befora admission), 


. COUNTY a * 
i Baltimore MARYLAND aia Md, eee 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RUR: 
ta RURAL and giye pegrast town) 


LAY. » 28 Balto. 13 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addross) d. STREET ADDRESS _ : ‘@. 15 RESIDENCE 
ON A FARM? 


5743 Edmondson Ave. | 3300 Lawn View Ave. ves [] NOE] 


‘3. NAME OF First Middle Lost 4, DATE Month “Dey Yaar 
DECEASED 


OF 
(Typa or print) Thom a4 Ne l on DEATH 11 9 62 
SEX 6: COLOR OR RACE 7. j4aRRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH Soe ei Bo “ ce 2S. 
mths: ys urs in. 


male white winowE Bq bivorcto [-] } 2/1F 74 Fer yn. 


Wa. USUAL OCCUPATION (Giva kind ol work or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) as | 
APE USce NORWAY _ LU See ee 
14. MOTHER'S MAIDEN NAME 


NBLS LAW Sov le Woes 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, ne, or unkown) | (IFyasgivewerordetesol serviea) ~ * ps , Po 
= Tlk05. F. COMBER, Sard. 1000 nel. recat Bled, 


. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] ~~) INTERVAL BETWE 


, , 
PART |. DEATH WAS CAUSED BY: ? WA pa etal 
IMMEDIATE CAUSE (a)_ Congeatert few eee 2 jee “72. 
pe") -) fp  puETO 
Conditions). ivanveeehich : Lith gee See a aa | 28H = 


geva rise to immediata couse 
{a}, stating tha undarlying 
causa lest. te} 


‘\ 


ithin 72 hours after daat 


13. FATHER'S NAME 


death cartificata be oxccul. hin 24 hours after ‘\. 


Fd 
o 
2 
3 
eo 
2 
= 
2 
43 
= 
= 
s 
= 
a 
5 
8 
i's 
z 
5 
& 
& 
fd 
e 
2 
a 
3 
na 
3 
a 
° 
£ 
> 
3 
2 
2 
2 
5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS aurorsy 
ase J, PERFO! 
2, : 


< 
2. 
a4 
o 
ES 
irs 
a 
o 
= 
al 
ts 
s 
= 
a 
6 
2 
‘a 
& 
3 
23 


ves []_ No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCU a Relura ol injury in Pert | or Part Il of item 1B.) ia Se aed 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
Hour e.m. While Not While factory, stract, office bldg., atc.) | 
p.m, 9 ‘at work at work 


th prior to burial, cremation, or removal, and in any avent, 


MEDICAL CERTIFICATION 


£ 
2 
g 
‘3 
g 
z 
3 
© 
= 
3) 
= 
a 
> 
oc 
a 
16) 
: 
g 


2. 1 certify that (I) (Ihis a attended the deceased from we 1929S awn. , 19.6 hat (1) (we) last 
LK ANY "27 and thal death occurred at.. ......M, from the causes and on the dale slaled above, 
< > 22b. DATE 


ATTENDING ; STAFF SIGNED 
PHYS. Bo titeron O rays. ye. 30-6 % 


saw the deceased alive on... 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


(Type) 


Qae. BURIAL, CREMATION, 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


burzal” (fasion NATIONAL __ 


24 FUNERAL DIRECTOR'S SIGN ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATVRE 


Leonard $.. Ruck Ine. 5305 Hangond Road |» DEC 4 1962 Vinee eee 


death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Healt! 


director, pag: 


TO HOSPITALS’ 


ATTENDING PHYSICIAN: The law req 
be retained by the ho it 


AL DIRECTOR: After this cer: 


c 
2 6p 
a2 
S 
3 
a 
co) 
£ 
a) 
= 
Bs 
i) 
© 

i= 
> 
0 
@ 
c 
a 
o 
rs 
5 
o 
a 
w 
o 
ES 
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and completely filled ig by the funeral 


sa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


>» TO FUNER. 


a 
‘s 


a 
= 
eS 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, renee 
ob __ CERTIFICATE OF DEATH 


. PLACE OF DEATH Pear Gs RESIDENCE (Where deceosed lived, If Inslilution: Residence before admissjoh) 
2. COUNTY 2. STATE b. COUNTY 
Baltimore MARYLAND 


v 


Se | and __ —— peed an 
b. CITY OR TOWN (if ou! corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) | 


Catonsville | 6yr7mth22dys | Baltimore _ at / 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘d. STREET ADDRESS | IS RESIDENCE 


SPRING GROVE STATE HOSPITAL I 4600 Jeceet: Street * ves) NO 


3, NAME OF First Middle lat 4, DATE Month Dey “Yeer 
DECEASED 


(Type o print) Thomas A. O'Brien Searx = November 20 19 62 


5. SEX ~ [6 COLOR OR RACE) 7, apRied [~] NEVER MARRIED [] | 8 OATE OF BIRTH ; &. AGE (in yeors |IF UNDER 1 YEAR) IF UNDER 24 


last birthdey) ie Deys | Hours 


male | white WIDOWED pivorced [3 Sept. a5, 1899 yes. 


a a == int ——— 
10a. USUAL OCCUPATION (Give kind of work | ‘Tob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if rajired) | 


engineer : | Hawaii. Ps LU, Sy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas | Elizabeth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) a eae ae 


yes PS aed 218-01-9235H| Records; SPRING GROVE STATS HOSPITAL = 
1B. CAUSE OF aati I [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ram oem ascee',  Uremia 


w” DUE TO 


Conditions, if eny, which ae 
geve rise to immediote couse 7 
(a), stating the under! DUE TO 
couse fest, 3 =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WASIAD AUTOPSY 
= Se REFORMED 
YES 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) r 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) ~ (County) (Siete) 
icks afar While __ Not While fectory, street, office bldg., atc.) | 
Pics 9 at work [] al work [_] | 


MEDICAL CERTIFICATION 


. 1 certify that % (this nese 
saw the deceased alive on 


Cag pee 7 ne ATTENDING STAFF eS AR 
-_ 5 
he cp. |PHYs. =] [J Pays. 11- a3 = 


[22¢. PHYSICIAN'S ~ | 22d. ADDRESS 
Nant (ives) Loretta Hou, M.D. 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF ‘CEMETERY OR “CREMATORY 


REMOVAL (Specify) 
__| Letiden Park Cem, Me 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: re. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Edward McNabb- 301 Frederick Ave. Balto NOV 26 1962 pC4erkey 
war cNa 3' F : alto. A 26. fe bs am 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae PAST: 
E284 > p:GERTIFICATE OF DEATH 4 


\ 
rvs 


Zz 
$ 3 f 1. PLACE OF DEATH . USUAL RESIDENCE (Where daceased lived, If Instituilon: Residance before samision) 
J e COUNTY e. STATE » b, COUNTY 
5 Baltimore : MARYLAND Maryland Baltimore City 
2 b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete |'mits, write RURAL end giva nesrest town) 
= writa RURAL end giva nearest town) 8 es ’ 
a! i Towson | yrs B imore ¢ 
& . f d, NAME OF HOSPITAL [ INSTITUTION (if not in hospitel, give street eddress) i STREET ADDRESS: 4 Ee 30th Ste. =? .s 76 is, RESIDENCE 
2 £1, ves [] no [J 
& 3 Stela Maris Hospice _ |) S006 OC AHF 2, vit 1 
=e 3. NAME ( ‘ First Middle Last 4 DR Ff. B, Ph tc "Yeor 
Kn 
(Type or print) M A DEATH 19 62 
€ ary genes O'Conor 
ay 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER Eaval | 8. DATE OF BIRTH 9. ss ; ver ERSH aul: 
lonths leys lours ‘in. 
q W wibowen [_} bivorced [_] ASE, 9/ 3/82 80 | = | 
. Bo 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 


done during most of working life, gven if retired) 
Teacher RETIRED) Puarre Scrobp Baltimore County, Mde | USA 
13. FATHER’S NAME 14. MOTHER'S MA Ss MAIDEN NAME 


Patri 'Conor - | Margaret Carroll =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. 17. INFORMANT 
|_Mrs. ite Gentry i SEs Bal tow. Md 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
line for (e), (b), end (c).] INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only o 
ONSET AND DEATH 


The law requires that the death certificate be executed 


5 that (I) (we) last 
, and that death occured a a ..M, from the causes and on the date stated above. 


. | certify that (I) (this hospital) Ayde the gers from.. 
4 


tf LF. 


19 


saw the deceased alive on... 


¢ 

& 

‘G PART |, DEATH WAS CAUSED BY: LAI. a 

o IMMEDIATE CAUSE (a) HEPA <i es ail - S ee eee 

<< c < 

a / DUE TO 

TAS, 7s vere 

2 Conditions, if any, which (b) MR SES sk 

be} Sete seeneerrecaiercere Ue =e 

5 (¢), steting. the underlying a nsw. aq 

Ld couse lost. (e) ~~ 
z 3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE ‘AS AUTOPSY 
aa cS} ——S PERFORMED? 
os & c, 2 -*~, sabe * SE). 
me | 20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& i & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae & |r ETHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~~ (Stete) 
So 5 Hee ora: Whila Not While __ | factory, street, olfice bldg., etc.) | 
Be *L AS 19 at work [_] et work [] | ! 
yt 
Re 
8 


22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z PE iid Fe ATTENDING MED. STA SIGNED 
s Ay 
at ia Mae : _ Mp, | PHYS. ‘pirector [] ays, O +e 
o 22c. PHYSICIAN'S 22d. ADDRESS 
ER? NAME (Type) 
aa 5 a ee ee ee 
Oe 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or county) (Stets) 
ms REMOVAL ) “Pamir C 
9° i1/17/62 | $e, Josep ts VEMETE —— 
Ca AIS a) IERAL{ DIREGTOR'S: SIGNATURE ‘2Se. REC'D BY REGISTRAR TEAS Sy De SIGNATURE 
15M 9/60) . Vy. aie ; yf 20sy) (Cio ore aN OV. 1619, fel A De 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 


death, Page 4 may be retained by the hospits 


TO HOSPITAL 


ificate be executed QD 


je has been signed by the attending physician and completely filled in by the fur 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


of 1 mp OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12858 _CERTIFICATE OF DEATH 12845 
Sin AY 1, PLACE OF DEATH = sy : 2, USUAL RESIDENCE (Where dacoased lived, Il insiitullon: Residence belore e dmission} 
EM } a. COUNTY e. STATE b. COUNTY 
a / altimore Pee) 2 a) | | ~ Baltimore __ 
8 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ss x write RURAL and give neerest town) 
Bee _ 21 yrs, || Pikesville 8, Md. SS 
cy d. NAME OF HOSPITAL OR INSTITUTION (il aot not in, hospitel, give street eddress) d, STREET ADDRESS e. Bae 
e 
Sudbrook Rd. __ |.103. Sudbrook_Rd. ves [] nox] 


a: OF First Middle Lest 4. zis Month ‘Day Yeer 
DECEASED 


mace bh Tae -Francis_ O'Mara | Bearn November 1, _19 62 _ 


5. SEX 6. COLOR OR RACE/7, maRRIED [JENEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) |Months| Deys | Hours Min. 
White wipowep [|] pvorceo [] | March 29 886 76 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or loreign country) 
done during most of working life, even if retired) | 


“"Y2. CITIZEN OF WHAT COUNTRY? 


or removal, and in any event, within 72 


I-transit permit. Then please remove carbon papers. Pages 1 and 


Retired Real Estate Salesman | Baltimore ,Md. U.S.A. hs 
13. FATHER’S NAME | 14. MOTHER’ S MAIDEN NAME? 
Edward O'Mara | Hanorah Fitzgerald _ 
ae TAGE gahoesesetin creer rich Ww. SOCIAL SECURITY NO. | 17, INFORMANT Address Pikesville 8, “Ma 
No. ne 217-063-2093 Mr.James Patrick O'Mara,103_ Sudbrook Rd 
§ 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).} ar ee eaiE 
3 PARTI PEAT Maar cause te) JU ASSVE MO CARPIAL. LMAGACTCOUN | E. 
4 3 DUE TO : 
2 Centon, it ny, Which } tb) COR WARY ARTERY PL SEAS EC 
3 (ahs wong. the undetving DUE TO 
i pl 3 CENCRALIZED _ARTCRIO CLEROSLS | 


e)) 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITION (TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) NAS AUTOPS 
5 ves [] NO 
i /20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il ol item 1B.) 7, ow 
| OR CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ° 20f. (City or town] ~ (County) ~ (Stele) 
a While __ Not While lactory, straet, olfice bldg., ete.) ! 

x 


KS ‘ SO M0.. LAO tLe ILE hat (1) Gere) last 

‘ae 9. Gd, and that death occurred A . from the causes and on the date stated above. 
Te 22. DATE 
ATTENDING, MED. STAFF SIGHED. 

mp. | PHYS. Sq binecror [7] PHYS. [] fl- 3p. 
‘|22d. ADDRESS hee Ge he ‘a 


la3mnesrerstuk AD, PLIESW CLM), 


72e NAME (type) Samuel P, _Sealia 


23d. LOCATION (City, town or county) (Stete) 


Pikesville 8 


Se, REC'D BY 5 10 2Sb. REGISTRAR'S SIGNATURE 
OE Vie NOV 5 1962 20 vfrs Veron, 


F CEMETERY OR CREMATORY 


23b. DATE THEREOF 


ov, 551962 | 


23a. BURIAL, CREMATION, 
Burda ify) 


be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¥ & mayen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wee MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 12846 _ 


1 


OR STATE 
HEALTH DEPT. 


7. PLACE OF DEATH 


|| 2. USUAL RESIDENCE (Where dacoosed lived, If insfilulion: Regidenca batora edinission) 
a, COUNTY || a, STATE b, COUNTY 
Vi MARYLAND (4; 
b. CITY OR TOWN {if outside corporate limits, jorete Hi ita RURAL end giva ) 


BS 8 

3 5 ¢. LENGTH OF STAY IN | c. CITY OR TOWN (If outside @8tporete limits, writa RURAL end giva naarast town) 

si writ Rl and give ngnrest town) 

€ , 

eo VY 4. NAME OF HOSPITAL OR INSTITUTION [it nol in hospital, svve atreel address) jd. STREET ADDRESS 1S RESIDENCE 
. a pA Zh a [9 ON A FARM? 

| i a £ 
/ ves [_] NO 
2 a 0 og oe 2-£ ~Y foi (#0 [ee 
3. NAME OF First Middle 4, DATE ‘Month. (3 ey 
DECEASED * 


(Typa or print) AWWA See AER. $ ees JL — : 


5. SEX 6, COLOR OR RACE| 7, ee 4 9. AGE (In years | IF re.) YEAR [IF mi 24 ah 


birthdey) [Months] Deys | Hours | Min, 
Me WIDOWED pivorceD [_] | are /, 14o (9 ea 
Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OYBUSINESS OR INDUS by 3. Sittriate bak or =, country) || 12. CITIZEN OF WHAT COUNTRY? 
id) 


dona during most king life, even if rot 
| 14. MOTHER'S “did ¢ rh 


| 


P13. FAZHER’S NAME 


Give Pages 1, 2, and 3 to the funeral director. Page 
rm PM3. Page 5 may be retained for your {ij 
File pages 1 and 2 with the State Depa 

event within 72 hours after deaty 


ould be executed within 24 hours alter death. If aj 


es Ih j| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAN 3 p tae / a 
ae e {Yasertspr ynkown) | (Ifyesgivawarordetesofservi F, 
€= 35 Mtoe ee TF m lta ow 
= a. | 18 CAUSE OF DEATH [E ina cause per line for {ph(b), end (c).} 
a O04 PART 1. DEATH WAS CAUSED BY: i” 
eZee IMMEDIATE CAUSE (a)___ VCR , — i. 
ea f } ' =— 
a3a° DUE TO : 
gi 510 
“OB > Conditions, if eny, which (b) 
Sonos gova risa to immadieta couse , ; 1 == 
2£ssne (a), steting tha undarh DUE TO 
Se ee & causa lest. a te) | 
4 id = ————— — ———————— ae 
- iS 4 3 Y Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8)) 19. WAS ‘AUTOPSY 
Svea / |2 PERFORMED? 
oo || —_ é | 
ORs = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aise 2 | PRIMARY [] or CONTRIBUTING [] | 
Hoos © | CAUSE OF DEATH. 
eed ee cee SS — = 
Meee 5 | 20c. TIME OF INJURY Month, 0: 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
a sU 8. 8 Rach alate oO age i fectory, street, offica bldg, ate, | 
Fy stu Fy 2 aim 19 et work at work [_] | i 
ue 295 21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry KA and in my opinion 
osee a death resulted from: Natural causes WG Accident fe} Suicide ‘at Homicide (ea Undetermined manner oO 
peeve c 
ae) 
8 3m 3 prs, CHIEF MEDICAL EXAMINER /3 bn 
5,0 EDICA\ A a ATE SIGNED 
=a 3 Zz SIGNATU! tap, ASSISTANT MEDICAL EXAMINER (je Tak P. 
= DEPUTY MEDICAL EXAMINER 
Besas EXAMINER'S 3M om ,, are 
BoRe. NAME (Type) LO, i ye = foal (Street, city, town, or cow O16 eG c 
Beeps BURIAL, CREMATION,| 226. Wy HEREDF 4 22c, NAME QF CEMETERY OR EMOTE Te ON (Clty, toyetapor country) (Stata) 
ee al CD | 
i Hy h 


Y 


@: 
ae a ee iy AAT 24b. Renae P| SIN. tek 
4b 23, eo Novi4 1962 j 


it permi 


I or attending physi 


DIRECTOR: Alter this certificate has been signed by the attending physi 


e 3 should be detached for use as the burial-trans 


4 may be retained by the hos 
h the State Dept. of Health prior to burial, cremation, or removal, and in any event, withing 


Pas! 
it 


be filed wi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
10 FUNE! 


VR AIS (4) 
1SM 7-62 


ez 

2 

a 2 

5 

a 2 

x me 

x ZG 

nN far 
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= son 
@ =: 

3 es 

3 2a 
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= ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12847 


2. USUAL RESIDENCE ere deceesed lived, Hf Institution: Residence balore admission) 


@. STATE _—— b. OW LAE - 
a Ald. 2 > pee. = 
ITY OR TOWN (II oulsida corpo! its, wife RURAL end give neerest town) 


ae 


1. Pi 
a. COUNTY, 
i oo Lo e MARYLAND 


b. CITY OR TOWN (if outside c. LENGTH OF STAY IN Ib 


rporate limits, 
y: RYRAL and give nearest lown) 
d,_ NAME OF HOSPITAL’ OR INSTITUTION {if not in hospite 


is 2 street address) ~ d, STREET AD) eer 
C OR. a Pa 
= ot / (ged, 24 2 3136 Gus wr 31S ves [] No 
Sara First iddle lest 4. DATE Month Dey Yeor 
4 | “er. 

eee MN ARI L PAUL | Pee NVOV, /¥ 9 EQ 
5. SEX |S. COLOR OR RACE|7, MARRIED EVER MARRIED [_] | 8- OATE OF BIRTH E. 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 

= last birthday) |"Months| Deys | Hours | Mi 

FEM Abie We ZE | wows] _ owvorcto [7 | fe te -G/ 7 fm. | ae [mete 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae (County & Stele, or foreign country) 


done a Ja most ol working lile, even il retired) 
Ox Wo, wat, 3 | ) iter An 
13. FAT Ae, /- 14. we MAL 


"ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae) 


{Yes, no, or unkown) | (Ityesgivewerordetesol service) 
leh « Hef - 2423 
18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (c).) 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) c AR S Me mn As 


ae 12. CITIZEN ey a 
| 


gf Fes _ f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vn -e 


OF nee 


- { DUE TO 
Conditions, il eny,ewhich (b) 2 
gove rise to immediete couse 
DUE TO 


{a}, stating the underlying 
cause eS 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [J No -{~ 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture ol injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, 
Hour a.m. | Whi | 


(City or town) 


MEDICAL CERTIFICATION 


22b. DATE 


SIGNED 
wie DIRECTOR OO avs. 2 ufCe {bas 
~|22d, ADDRESS 


lee S$ TAyeeR ALE fPALTY,+) Wea _ 
‘230. BURIAL, CREMATION, DATE THEREOF 7 T = an 


Geet 23 NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, fown or county) (State) 

REMO’ pecity) xe. 

Saw me, 1-17-@OR CLA gh Ae AZZ dy t- 

24 FUNERA) DIRECTOR'S DRESS 2Se. REC'D BY REGISTRAR |25b. RE Pe AEN re o e 
A eb rally ibeatlin, SF xSbd, () wa NvE8% i862 Si 


22a. SIGNATURE 


AWS STAFF 


22c, PHYSICI, 
NAME (Type) 


\bszP71 Meee; Ay. Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2848 
1 aaaenan i == = Eaenchenlian wy 


|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinistion} 


1 


FOR/STATE 
NEALTH DEPT. 


~ e, COUNTY | 
o @. STATE b. COUNTY 
ee ____ Baltimore MARYLAND Maryland Baltimore 
85 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give naares! town) 
sou write RURAL end give nearest town) 
£38 hs rural — Rosedale _- Life rural — Rosedale ..: 
Pe) i Py 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsl, give sireet address) d. STREET ADDRESS. | @. IS RESIDENCE 
Belas . ON A FARM? 
ss 
ese 1213 62nd St. 1213 62nd St. ves] Nae] 
Peso sr First Middle Last 4 DATE Month Day Veer 
G®2oox 
£2o 
Setc2 (Type or print) DEATH 
223.2 é JOSEFH : PEYTON ‘November 16 19 62 
383 5. SEX [6 COLOR OR RACE|7, s4aRRieD [] NEVER MARRIED f&] | 5 DATE OF BIRTH 79. AGE (In yaors }iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sy F325 } , lest birth es iesaniee Days | Hours |] Min. 
58 a | winowep [] —_—bivorcep [] 1-3-1916 16” | 
sc Ves i UPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIZ. (PLACE (State or forsign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
c= Det done during most of working lile, even if retirad) SA 
LZ a- 
38aye Work Balto. Co. Md U 
Sass —— or. o WOoe ° 
= ny g a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nea f> . 4 
seca Joseph E, Peyton Lillian Pleaant 
26 _ < TiS. WAS DECEASED EVER TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
etae (Yas, no, or unkown) ey age angles 
eege a, 212=2-1)117 Joseph E, Peyton 1213 62nd Street (6) 
fFa. 48. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] INTERVAL BETWEEN 
On 
foes PART I. DEATH WAS CAUSED BY: aw 
soe IMMEDIATE CAUSE ) SRObEUN wound of neck s 
e256 
ase. j DUE TO 
25 / 
#63 , Conditions, if eny, which {b} 
ae aS. gave rise to immadiate cause . 
=. 33 {a), stating the underlying (PVE TO 
SEue couse last. te) 
@Eo _— = SS 
a 2 3 8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART “Ha)] 19, WAS AUTOPSY 
w = ° 
eae = PERFORMED? 
$355 < yes (No [] 
LVS PO ns esa 
5 ee = 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part It of item 18.) 
Es<4 a = PRIMARYSG or CONTRIBUTING C1) | 
Sates & | CAUSE OF DEATH. | ghet in neck 
eo. es | — 
rae = a oS 20c. TIME JURY Month, Day, Year 20d, INJURY OCCURRED 200, PLACE OF INJURY {Home, farm, | 204, (City or town) (County) (State) 
5 ve 2 a Hour, While Not While lactory, street, office bldg., etc.) | 
258 [2110227 on 11/16 962 |rrok C1 st work fel home | Rosedale Baltimore Maryland 
8 £0. 21, T certify that | took charge of the remains dg€criped above, held an Autopsy fe], Inspection [ } Inquiry [_] and in my opinion 
EeUG death resulted from: Natural causes i got | Suicide . Homicide 5 Undetermined manner 
530% Oo O O O x) 
2 one CHIEF MEDICAL EXAMINER [_] 
a ® 
2540 Se ee C ¢) : map, ASSISTANT MEDICAL EXAMINER 3] DATE SIGNED 
2 
23 = sinned DEPUTY MEDICAL EXAMINER [7] 
fd 5 
3 “4 NAME (Type) Petty : Address {Sireat, city, town, or county) 11/17/62 
a 3 . BURIAL, CREMATION, | 225. les 8 THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] F CATION (Cliy, town, or sanyt {Stete) 
# REMOVAL (Spacify) | | . 
ne 11-20-1962 | Parkwood Conse? Baltimore Nd. 


23. FUNERAL DIRECTOR ADDRESS — 


5 ae eae z) ¥Ddy. Relare 


24a. REC'D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


owe NOV 2.0 1962_ fOCordes Juetge- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, money, 


12862 _CERTIFICATE OF DEATH 


17, INFORMANT Address 


Mp Albert Pfeiffer Rt#1 Box 6|Balto. 20 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (lfyesgivewarordates of service) 


oe * | None 
“18, CAUSE OF DEATH [Enter only one he @ for (e), (bj, endie).] INTERVAL BETWEIN 


ONG as ve Yea Pas | n@ eo Ran 


PART I, DEATH WAS CAUSED BY; 
IMAMEDIATE CAUSE (e) 


5 G2 
3 E 3 1 ree OF DEATH eg m 2. USUAL RESIDENCE (Where deceored pie W institution: Residence before admi 
Pa ca * t e. ST; T 
Boone Baer mo Ie __MARYLAND _ MD. 0 ke 
a >Es b. che a he ‘outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write we “ond give neeres! town) 
> 4 D2 wri end give nearest town) 
= fue oe BMS - Qurnet — AL ddle Nive 
- —— 
= 8 & . NAME OF SOaTA ve INSTITUTION {if not in hospital, give street address) ES " ~ d. STREET ADDRESS R. a Q @. IS ales 
eas t a ‘ON A FAI 
@ =: fLvey REL Nurses | thon 2 {399 ge Road fort rs 
“2 B8a . NAME OF First ~ Middle Last 4, DATE Month Day Yel oe 219 
3 oaen DECEASED Res, OF i 2 3 Gila 
: é ae _ ype or print) om E. \2 e; DEATH \ 19 
8 = yy “Sj >4 HR 
We I 3. SEX . COLOR a8 RACE] 7, MARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH [9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
235 = S 0 27/¢e sg yohesy) | onthe) Devs [Hou | Min 
ip) 8 winowsD pivorceo [7] | | 
8 ss ¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 e done during most se ing life, even iftretired) | 
e) 28 ts Lac iS Baltimore Md. USA 4 
tee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 5s George Kilian | Unknown 
° Ss $ 
a 
= oO « 
rl oO 
ee = 
SEBE 
a 


DUE TO 


Con: at if eny, which » ONtre Suey he Cy ail esserdan Late Lacs = th 


geve rise to immediate cause 
{e}, stating the underlying DUE TO 
cause last. ra ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


DITION GIVEN IN PAR 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Home 204. (City or town) (County) ~ (Stete) 


fectory, street, office bldg 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21, 1 certify that 0) 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


nH the ce from.?= ns Fe id bt ema ee Gir Acero Mah 2c) 


, and that death eceaied 4 {0 Pm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


this aa 


ATTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit 


228. DATE 
ATTENDIN MED. STAFF uc | 45 oye 
. AW eS ae Mp. | PHYS. DIRECTOR [] PHYS. 
Lod 2c.§ PHYSICIAN'S 
i ee EP xerox Hau Ore Bratvit by 
2 23s, BURIAL, CREMATION, | 236, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciy, town or county] {State 
REMOVAL (Specify) 
© Burial _| 12-3-1962 Parkwood Cemetery _ a Baltimore - __Md. 
VR AIS (4) ove “FUNERAL DIRECTOR'S SIGNATURE ADDRESS | | 250. REC’D BY ae RESIBTEAR'S Seas 
15M 7/61 Pp | ery (hy poets e. 
mao cman Henne 46] Blac Rod _3¢ |0/ DATE we DEC 3 <_< f* 


=— 


Poges 1 and 2 should be filed with 


The low requires thot the deoth certificote be executed within 24 Du. death. Poge 4 
Then pleose remave corban popers. 


After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


the registrar priar to burial, cremation, ar removal, ond in ony event within 72 hours ofter death, 


moy be retained by the hospitol ar attending physicion. 
page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR bd... PHYSICIAN 
TO FUNERAL DIRECTOR: 


Vs A15 (4) 
15M 9/58 


yea tosh e3". 269 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L286. CERTIFICATE OF DEATH nis om. ch BESO 


1. PLACE arene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN B a ere maeianD a. STATE Vif BP b. COUNTY 
altim 4 : 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! lown) 
AL ond osprey Ign} 
bik Pony Hall. 
d. ees runer (1f not in haspitol, give street address) d. STREET ADDRESS. e. BRE 
Y11y Pinedale Road y114 Pinedale Road Yes F) NOX] 
3. Nee First Middle Last 4. Bare Month Dey Yeor 
(Typ oF pri Harry kes Pill DEATH 17 2 62 
5. SEX 6. 2 OR RACE 7. maRRIED [] NEVER MARRIED [] |8. DATE OF BIRT 9. ees IF UNDER ? YEAR| IF UNDER 24 HRS. 
eine, Months| Days Min, 
m wi e winowede ovorceot] | J2= 75 -1886 <q " ea] " 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind af work done] 
ar NAME 


during v7 of wopkingJife, even ifgetired) 
Ret. Ba Ua 
x 


13. FATHER'S Ty 14. MOTHER'S 
Lea’ Phillips ay, FIM. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (IF yeu, give war or doles of service) 5/0 59 ELLswonth fe Ps . / dis yy Aone 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WA‘ ED BY: 
THMESIAH SaUSe to) Cerebral vascular accident days 
re DUE TO 
Condiiptanitan’. which ‘s Generalized Arteriosclerosis 


gove rise 10 immediote 
couse (o}, stating the under. ( OVE TO 
lying couse lost. {c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wh WAS AUTOPSY 


PERFORMED? 
Pulmonary emphysema 


ves] No J 
20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) ! 
i 


‘20d. INJURY OCCURRED 


While Not while 
lat wark ‘ot wark 


a 222V 196.0. 10____ AJ OY 2, 198 Mat | last saw the deceased 
, and that death accurred at_.24_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or a4 DATE SIGNED 
L 
SUA <povon 2D wo P84? BECAIR IS 


mses en IPO? DAA FHeTe aro RE 6, Aad 


MEDICAL CERTIFICATION, 


‘220. BURIAL, CREMATION, 


7 72d, LOCATION (City, fawn, or county) (Stote) 
(Specify) ° 


2b. DATE THEREOF lz NAME OF CEMETERY OR CREMATORY 
b2- 

IGNATURE ADDRESS, 

a 


e 
2a. REGISTRAR'S SIGNATURE 


AAl, Pr re 


—_— 


—>\ 
= / 


in by the funeral 


n papers, Pages 1 and 2 should 
ithin 72 hours after death: 


- 


death certificate be execute DEhin 24 hours after 
y fi 


| of attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the altending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


death, Page 4 may be retained by the ho: 


2 
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Z 
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VR AIS {4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Pach 


12 944 CERTIFICATE OF DEATH 


f 


1. PLACE OF DEATH i <1. cS 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before ae ag 


@, COUNTY . STATE b, COUNTY 
BALTIMORE Sane teens MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (Il outside corporate limits, wrile RURAL end give neeres! town] 


oui Nal argue nearest town} 90 DAYS BALTIMORE 


et ae. a ete ee - ea = a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS @. 1S RESIDENCE 


| VETERANS ADMINISTRATION HOSPITAL 2304 Whittier Avenue Se oa 


. NAME OF First Middle Lest 4. DATE Month 
DECEASED 


{Type oF pri ELISHA NMI PINDER | beara November 25 


. SEX id 6. COLOR OR RACE) 7, MARRIED FE] NEVER MARRIED [_] | 8 DATE OF BIRTH E ~[9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


N 


MALE NEGRO | woows[]  vvorceo[] [December 25, 1896 ey —a | ch 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY i ‘Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TRUCK DRIVER | CINDER BLOCK co. | _—-BALIPIMORE, MARYIAND | U.S.A. 


13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


ERIN PINDER | MARY JENKINS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 
(Yes, no, or unkown) | {yes give werordates of service) 


WW I 215-0)- 5306 | CLINICAL RECORDS VAH FORT HOWARD MARYLAND _ 


“18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE cAusE fe). GANGRENE OF LOWER EXTREMITIES 


DUE TO 
Conditions, it eny, which w, ARTERIOSCLEROSIS OBLITERANS 
gave rise to immediete couse 7 
(a), stating the underlying DUE TO 
geste (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


RFORMED? 
YES no [J 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm (City or town) unty) ~ (Stele) 
Hed 0th: While __ Not While fectory, street, office bldg., etc. 
pom. 0 at work ‘et work 


2. 1 certify that2Q% (this hospital) attended the deceased from. Augu: (Bie. 19 68 rovovember..25 19982, that @ (we) lest 
saw the deceased alive onllavember.. WROD... 1992. 1 and that death occurred 3B: ‘L5mAMom the causes and on the date stated above, 
22e, SIGNATURE : 22b, DATE 


MED. STAFF 5 
pirector [JmPHYS. | 11-25-62 


MEDICAL CERTIFICATION 


/22c. PHYSICIAN'S 
NAME (Type) 


Ze, BURIAL, CREMATION, | 23. DATE THEREOF [Be NAME OF CEMETERY OR CREMATORY Tid. TOCATION (City, town or county) (Siete) 


BURIAL” | 11-29-62 a eRe BALTIMORE 


‘24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY * 1964 25b. REGISTRAR'S SIGNATURE 


Charles R. Jew ___— loamMlOV 2.8 196 


zs 


hin 24 hours after 


TO a \ ATTENDING PHYSICIAN: The law requires that the 


death certificate be execu GD 


— 


event, within 72 hours after death. 


jician. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phys: 
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Fe MARYLAND STATE DEPARTMENT OF HEALTH 
DIYIS{ON QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iZdsb: oO] _GERTIFICATE OF DEATH 


. PLACE OF DEATH . a | 2. USUAL RESIDENCE (Where daceased livad, If fnstifution: “tare Os ap 


®. COUNTY 
b. COUNTY 
WORCESTER ~ 


2. STATE 
BALTIMORE jemacie || MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘(it eutside corporata limits, writa "RURAL end ; give ng naerest town) 
| 


wrile RURAL and gi: st town) SBg, | 
FORT HOWARD 9 DAYS POCOMOKE CITY 


2. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreo! address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 501 MARKET STREET / |wsQ nom 


3. NAME OF Firs Middle Lest | 4. DATE Month 
DECEASED 


Eye ori) CLARENCE L POWELL, JR.| ="™ NOVEMBER 5 19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED LOINEVER MARRIED] | 8 DATE OF BIRTH : ~]9. AGE (In years |IF UNDER 1 YEAR) {F UNDER 24 HRS. 


‘tain mrre saci; ear MARCH 25, 1921. a es al Days Hours Min. 


We. USUAL OCCUPATION (Give kind of work 10d, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & ‘Stele, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working life, avan if retired) 


| SELF EMPLOYED POCOMOKE CITY, MARYLAND | U.S.A. 


14. MOTHER'S MAIDEN NAME 


CLARENCE L. POWELL, SR. | _BARCIE OWENS 


15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordates of service) 


|__YES Ww_IT 219-05-9355__ CLIN.RECORDS. VA HOSPITAL, FORT HOWARD, MD. _ 


“18. GAUSE OF DEATH [Enter only one cau: for (a), {b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause fe) GANGRENE JEJUNEUM AND ILEUM |_10 HOURS _ 
DUE TO 
Conditions, if any, which ») MESENTERIC THROMBOSIS | _10 HOURS 
gave rise to immediate cause 
(a), stating the under 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS UTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 1. fe 
/RMED? 


. HYDRONEPHROSIS. LT NEPHROLITHIASIS URETEROLITHIASIS. BIL NEPHROSC. MSCX vo 


DUE TO 


fee ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH AND PYELONEPHRITIS — 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hout eth While __ Not While fectory, street, office bldg., ate.) | 
es 19 at work [_] at work [_] | 1 

21. 1 certify that (I) (this hospital) attended the deceased from..0@bQber .21., 1902, to...November..5102., that (IK (we) last 


19.62., and that death occurred atL3@QAMn the causes and on the date stated above. 


22b, DATE 
SIGNED 


MEDICAL CERTIFICATION 


ri ATTENDING 


mo. | PHYS. BIRECTOR ee PAYS, tf 13/5/62 


'22c. PHYSICIARS = “|22¢, ADDRESS 
| MAME (ve) SEBASTIAN HUSSO, M.D. | VAH, FORT HOWARD, MARYLAND 
7 BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 
“BoRLAE” | 11-8-1962 |Frrsr BAPTIST CH. C POCOMOKE CITY, MARYLAND 

4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DENNIS & WATSON HOME 
—POCOMOKE CITY, UY 91962 


1 
R STATE 
LTH DEPL, 


_ 12566 = 


ial 
os 


1. PLACE OF DEATH . 


done Seat most _of Oni life, avenif retired) 


steting the underlying 
cause lest. 


(9) 


ad BRONCHOP! 
200. EXT! L CAUSE WAS 
PRIMARY [1% or CONTRIBUTING (1] 


CAUSE OF DEATH. 


“20s. TIME OF INJURY 
«flour 


PLACE 
factbr 


F INJURY (Home, 
street, offica bldg., 


Page 3 should be used as a burial-transit permit. File page: 


a.m, 


MEDICAL CERTIFICATION 


onth, Dey, Year }d. INJURY OCCURRED r 
While Not Whil 
ame * 19 Jat work [_] et work 


5s 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where dec 


ACE OF d lived, If institution: Residence before edinission} 
. a. ; 
aie BALD RE ©. STATE MARYEAND /7) b. COUNTY a 
scesl W _ BALTIMORE MARYLAND M . PITTSYLVANIA. 
i ot TOWN [if outsida corporate limits, ¢. LENGTHOF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearast town) 
os write RURAL and give nearest town) 
see i 
seoae ORT HC _ en 2 DAYS DANVILLE i 
De os d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospite!, give street eddress) d. STREET ADDRESS IS. RESIDENCE 
> 9 
Bela. ON A FARM? 
= . 
ib 2325 ____ VETERANS ADMINISTRATION HOSPITAL 628 MONUMENT STREET ves [_] NO fg) 
oa tl 3. NAME OF First Middle last 4. DATE Month Dey Yeer a 
£b0% DECEASED F 
£25 T int) 
ate: (Tyee or Pra Guy J. PRICE | PERTH NOVEMBER 30 19 62 
3 < a 5, SEX 6, COLOR OR RACE 7, ARRIED [] NEVER MARRIED.[_] | 8. DATE OF BIRTH EBs 2 ici a iF UNDER 24 HR 
va : at birthé@y) | Months] Days | Hours | Mi 
Sia MALE WHITE wipowen [J _oivorcro (X] | AUGUST 18, 1917 4S yes. | i | 
AP Zz 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (Stele or foreign country) 


PITTSYLVANIA CO., VIRG. 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


© 
= 
cf 
3 
& 
<7 
oes 
33a | TEXTTL COTTON MELL 
= ag 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Noa 
SOE GUY A. PRICE de. JULIA HALL 
ages 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
zoe {Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| 
‘ 
358 ; tae ag | 
Bee 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) 
< 
CO $28 PART | DEATH Was Causeo ey: SUBDURAL HEMATOMA WITH FOCAL ENCEPHALOMALACIA 
e@\$3a IMMEDIATE CAUSE (a} 
Cc , 
& 2 ag ff 7 ~ DUE TO 
» B56 Conditions, if eny, which (b) 
5 £5 cause 
ae DUE TO 
SZ 
o 
a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] / 19. WAS A 
. ———— PERF: 


| 206- DESCRIBE Hi INU COURED, (Enter “yo'/ nfSrt 1 pr Pert Il of item 1B.) _ 


ily or town) 


m, i 20F gl Ci 
atc.) 
anes 


12853 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


"] INTERVAL BETWEEN 


| 5 
OPSY 
ED? 


W Ms 


held an Autopsy [_]. 


i}, 


21, certify that | took charge of the remains described abo) 


~ 120% 


death resulted from: Natural causes Accident Suicide 


Homicide [_], 


Inspection [_], 


Undetermined manner fal 


Inquiry and in my opinion 


‘DICAL EXAMINER: This cert 


CHIEF MEDICAL EXAMINER 


‘ 


its designated agent, prior to burial, cremation, or removal, and in any evegt 


i ry 
re 
ACTUAL MME 
SIGNATURE = _fi_©/7 = Z ae 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


ASSISTANT MEDICAL EXAMINER 
fe L 
hud -! 
: 


DANVILLE, VR. 


DATE SIGNED 


(State) 


(City, town, or countr; 


M. 

Cm 2 
o EXAMINER’S 'UTY MEDIGAL EXAMINER 
Boze Nawetve MBLVIN B. DAVIS, M. D. Neder Abaon Uf 
Ee = 220. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATIO 

3 REMOYAL (Specify) ’ - =F, ' 
2 -pemovan. |\/2—-/-/¥¢2_ DANVILLE NATIONAL C 
fe JERAL DIRECT: E 24e. REC'D RY. 
Bae ee ARLINGTON S. PHILLIPS” ore R” 
5M 162 & 
5 i 1727_N.-MONROE. ST. RE “MD. 


24b. REGISTRAR’S SIGNATURE 
1962 fi Lorbig Vesta a, 


ee 


5 


TO noserra ATTENDING PHYSICIAN: The law requires that the death certificate be execute GI 


MARYLAND STATE DEPARTMENT OF HEALTH 
wap 5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L2867 CERTIFICATE OF DEATH 


a 
— 


5 
2 \1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If instifulion: Residence before admission) 
# a, COUNTY . a. STATE b. COUNTY 
3 eng 42. MARYLAND Marykand 
& 3 b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ye 3 write RURAL and give nearest town) ‘ i 
a B| Pikesville _ Pékesville “s 
£ oe x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) yd. STREET ADDRESS IS RESIDENCE 
§ . f ' A " ON A FARM? 
3 ___ 3403 Fielding Road __|_ 3403 Fiekding Rd. ves] NOL] 
"3, NAME OF First 7 ~ Middle Last 4. DATE Month Dey “Year 
(Se DECEASED Or 
~ Where petri) RALPH PRIPSTEIN peatu 11/29/62 19 
ci): 6. COLOR OR RACE|7. japrieD X] NEVER M, . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
(al REE AR UES fal fates) ents] Daye [Pours Minn 
Male White | wow]  ovorcto| Dee 1, 1917 44 | ips! 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_Mana.ger. XRFood Wilkes Barre, Pa | uSA i 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


{ __Fateda _? 


17. INFORMANT “Address 
INTERVAL BETWEEN 


Mrs, Sylvia Pripstein-- Same. 
ONSET AND DEATH 


CAAde wins eM, ited ral 5 : 
AE Risley “2 COrerrereg, * 3G 5 bom 


988 rise to immediate couse 
(a), stating the underlying ( OUETO 
cause last, {ce} | 


Samuel _Paxpatein 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


Vo, (ui) 2 


. CAUSE OF DEATH [Enter only one cause pp mine for (a), (b), end (e).] 
; pe oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Die 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] NAS AUTORS 
5 ves [] No DA 
E | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) | 
2 eat 19 at work [_] at work [| | 
21. I certify that (I) (this hospital) AC hea, 1988, 10.....AWEY......., 198% that (1) (we) last 
saw the deceasgd alive o1 / ed alf@AfE.M, from the causes and on the dete stated above, 


22e. SIGNATURE risa wa Se ~ 22b. DES 
A k 

Zea La mp. | PHYS. pA piRECTOR [] PHys. [] 

22. PHYSICIAN'S - - ; 


NAME (Type) LeonanD Kota pP. Of stede. a. ve 


Daa, BURJAL, CREMATION, | 235/PATE THEREOF Ze. NANP/OF CEMETIRY OF CREMATORY Zid. LOSAPION (Sty, 
eo 
7, a 
VR AIS (4) 24 AUNeRA DIRECTOR'S SIGNATURE ADBKESS 25a, REC'D BY REGISTRAR | 25! 


ts 7a SOL LEVINSON & BROS INC. 6010 Recstenstowm Rd lone 4 1962_/ 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1 


FOR STATE 


HEALTH DEPT. 


lay is necessal 


ve Pages 1, 2, and 3 to the funeral director. Page 
ith the State Depart, 


in 72 hours after dea’ 


PM3. Page 5 may be retained for your files. 


lem 18. 


in 


This certificate should be executed within 24 hours after death, If a 


ted agent, prior to burial, cremation, or removal, and in any event 


WICAL EXAMINER: 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
« Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12856 


| 2. USUAL RESIDENCE (Where jdecaured lived, Ii Tastituflon Reildence before adieistion) 


Sea riana | a. STATE Mary] i b, COUNTY Baltimore 


outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits. write RURAL and giva nearast lown) 
nearest town) 


Dundalk Lyre x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give siree d. STREET ADDRESS e. 15 RESIDENCE 
! ON A FARM? 


: _. 1731 Bayard Avenue 1731 Bayard Avenue ves [] Not] 
3 Deen sep First i Lest 4. DATE Month Day Year 


ype o prin SUZANNE Z QUIGLEY DEATH November 29 19 62 


6. COLOR OR RACE! 7, maRRiED [] NEVER MARRIED ot 8. DATE OF BIRTH % or ee IF UNDERT YEAR| IF UNDER 24 HRS. 
31 birihdey onths| pas 


White wipoweD [} vivorceo |] | SE Pt. an 1949 4 yrs. eres ae i? 


Te. USUAL S -smiOn (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country! | 12. CITIZEN OF WHAT COUNTRY? 
| No Wilkes-Barre Pa. | US Ac 


done during most of working life, even if retired) 
/13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Quigley | Marjorie Murphy 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT . Addrass— 
(Yes, no, or unkown) | (Ifyes givawarordatesof service) 


—— No Mr. William Quigley 1731 Bayard Ave... 22: 
~ | 18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), and (c).) “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Preumoniae 


4 ~« DUE TO 


Conditions, if any, which (b) 
immediete couse 

(0), steting the undarlying 

couse lest. . <> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! H BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART i[e)/ 19. WAS AUTOPSY 
—— PERFORMED? 


ves [] no BQ) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County} 
sii” ata: | While __Not While factory, street, office bldg., etc.) | 
ah 9 Jot work et work 


21. I certify that | took charge of the remains g ibed above, held an Autopsy = Inspection (x), Inquiry i 
death resulted from: _Nafural causes Gf]. nt [_], Suicide [], Homicide [_]. Undetermined manner [[] 


2 CHIEF MEDICAL EXAMINER [_] 
pintlgl ate 2 / rt be 4 ASSISTANT MEDICAL EXA\ DATE SIGNED 
SIGNATURE € Os noe L EXAMINER §&] NI 
Y MEDICAL EXAMINER 
EXAMINER'S a O 11/29/62 


BEE LYER) arles 5S. Petty, M Address (Street, city, town, or county) — 
. BURIAL, CREM | 22b. DATE Hite ME OF Ds cay OR CREMATORY wl . LOCATION {City, town, or country) 


Burial” |12=1-1962 Bt. Marys Cem. Hanover, Township, Pa. 


~ (Siete) 


MEDICAL CERTIFICATION 


and in my opinion 


(Stete) 


| 23. FUNERAL DIRECTOR ADDRESS ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


[JOHN J. DUDA 7922 Wise Ave, 22, Mds opel 3 1964 _fCharbts etge 
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TO HOSPITAL OR 


orn 


aeed 


12869 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


yoy 


Ae 


= 


1. PLACE OF DEATH 
6. S 
ETT imo re 
b. CITY OR TOWN ((F outside corporate limits, write 
RURAL and give nearest tawn) 


owson h yrs. 


<). 


MARYLAND 
cc, LENGTH OF STAY IN 1b 


IF institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE i: 


and * Fae mores City be 


¢. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearest town) 


Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


vo. death. Page 4 


signed by the attending physician and completely filled in by the funeral director, 


-transit permit. 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours oftes-dea 


if 
e. IS RESIDENCE 
ON A FARM? 

Yes) Nol) 


Day tear 


10 962 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


OR INSTITUTION y H f. 
Stella Maris “ospice 


. NAME OF 
DECEASED 
(Type ar print) 

5. SEX 


a 


d. STREET ADDRESS 4 
3 Montpelier Street 
Lost 4. DATE 
OF 
DEATH 


First Middle Manth 


31 


9. AGE (In years 
lost birthday) 


yn. 


G uinnt 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


Ww widoweo f] —_bivorced C)] 8/8/1878 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 
Baltamore, Maryland 


Pages 1 and 2 shauld b 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


ruck 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. a NO. 


Address 
{IF yes, give wor or detes of service) 


Sisco 


22 Cardenas Ave., Baltimore 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line far (a).(b). ond (c}-] 
PART I. DEATH WAS CAUSED BY: ayn + e 


/ Za IMMEDIATE CAUSE (0) 
“, A 
( x DUE TO wa 7 tare | 
DUE ze A sey > : | 


Canditions, if ony, which 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Then please remave carban papers. 


(b) 


gave rise ta immediote 
cause (a), stating the under- 
Jying couse last. 


19. WAS AUTOPSY 
PERFORMED? 


ves(] noOj 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c, TIME OF INJURY Month, 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 


Day, Year | 20d. INJURY OCCURRED 


Nat while 
GC ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 


r (County) 
factory, street, affice bldg., etc.) H 


19. 62 that (I) (we) last 


(Stote) 


MEDICAL CERTIFICATION 


10 
M, fram the causes and an the date stated abave. 
7b.DATE 
ATTENDING MED. STAFF -10-69" 
M.D. | PHYS. HL NP rog O Prys. 11-10-62" 
7d. ADDRESS 
602 


Tc. NAME OF CEMETERY OR CREMATORY 


Ma. SIGNATURE Ltut 


22e. PHYSICIAN'S 
NAME (Type) 


Robert’J. Mahon, M.D. 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BUR TAL” 11-13-62 New Cathedral Cemeter 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


im.Cook-Towson,1050 York Road,Towson 4, Maryland 4 1962 


23d. LOCATION (City, town, or county) 


Baltimore 


25b, REGISTRAR'S SIGNATURE 
nat 


Lonvllg Need pee 


(Stote) 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has bee: 


2a 
ey 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 8 is 8 


12870 CERTIFICATE OF DEATH 


= 
1. PLACE OF DEAN Ze C7, wae Copends 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
She eee Cleniiwye (open tg mi oe ve Tb fe 


g. ST. Ca on b. COUNTY 

~ MARYLAND 

pe danApolis Ka SRB Sd bonptpielecrtnlohnl, at-o 

b. CITY OR TOWN (if outside cofporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate ae write at ‘and give neores! tawn) 
L ond give nearest tawn) 


OSE 10 v LZ vas x fo S€rtea te 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) 


NAME OF HOS ) d, STREET ADDRESS , oS RESIDENCE 
2g /3 Aan apoh is fd. PES Hanvypohis At eo NO EE" 
} First Middle lost 4. DATE Month Year 
DECEASED j OF 
(Type or print) 2 Al oe DEATH Z - 19 pe 
5. SEX F 7. MARRIED Ea-CEveR MARRIED [-] |8. DATE OF BATH 9° AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


cz L [9/0 ev Months] Days | Hours 


iM wipowep [) DIVORCED 4 
10a. USUAL OCCUPATION, {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 


Mc.t 1 Wishe aiPal N OSA 
13. FATHER'S NAME 14. MOTHER'S MAPDEN NAME 


4 ton C4 L Ni of ‘ a : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116/ SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, a¢ unknown) | (if yes, give wor or dates of service) 


WS Dove |053-/b-03| wes fale es 


1B, CAUSE OF DEATH [Enter only ane couse péffine far (0), (b), ond (c} u VAL peer 
PART |. DEATH WAS CAUSED BY: 
‘hae IMMEDIATE CAUSE (a). 


/ é 4 DUE TO 


endl 


wp death. Poge 4 


te has been signed by the attending physician and completely filled in by the funeral director 


page 3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health priar ta buri 


Pages t and 2 should be filed with 


Then please remave carbon papers. 


Canditions, if any, which (e). 

gove rise to immediate 

cause (a), stoting the ynder- ( DUETO 

lying couse last. (©) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


ys] noQj 


~ 
a 
io 
= 
3 
2 
3 
5 
3 
8 
s 
3 
° 
3 
= 
o 
rd 
5 
§ 
= 
3 
° 
= 
3 
£ 
s 
3. 
rT 
g 
z 
= 
° 
2 
= 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, ar remaval, and in any event, within 72 hours affef death. 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 1208. (City or town) (County) {State} 
Hour 0. m. While. Not white factory, sheet, offes Bldg. et) | 
p.m. 19 Jot work [7] at work 


ag fram.cals oS Oe ‘ta WV at {1) (we) fast 


saw the deceased alive a ‘and that death accurred at_\_M, fram the causes and an the date stated abave. 
DATE 


229. SIGNATUR 
ATTENDING Hee, SIGNED 
M.D. oRector C) 
Nc. Rath - nr ‘ADDRESS 
ME (Type) jyld— 
Viv _ av mag 6 wn 


230. BURIAL, CREMATION, ah DATE THEREOF x LE H {State} 
ee ee & >» 


vy Neo DIRE R'SESIGNATURI DDRESS = 25a. REC'D BY REGISTRAR 
Es ays a rae or vet a 3e if 


oN OV 1 3 1962 


MEDICAL CERTIFICATION 


NDING PHYSICIAN. 


may be retained by the haspital or attending physician. 


S$ TO FUNERAL DIRECTOR: After this certifi 


< 


TO HOSPITAL OR 


aie 
as 
=> 


Pra te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2o¢4 CERTIFICATE OF DEATH 12859 


—: 


z 7 = 
a _ | 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Inslilution: Residence bafore admission} 
\ ey 4 a, STATE b. COUNTY hy 
M Bltimore MARYLAND Maryland - 
/ b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || its, write RURAL and give neeres! town) 
write RURAL and give nearest town} , 
Catmsville > U7yromtheldys Balti»ore Zyvo, Ff 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, treet eddress) || ahs = _ - ~~ Ta, 1S RESIDENCE 
f {if not In hospilal, giva street eddeess: PoPye es ; Gave li tee 
peek DIs.GROVE STATE HOSPITAL 3018 Auchentordly Terrace ves [J NOC] 
3. NAME OF — * First Middle Test | 4. DATE Month Dey Yoor 5 


DECEASED OF 
(Type or print) James Edvard P DEATH November 8 19 62 
isk 4, [saCOLORCR RACE) 7, XOXBERGTR] NKVERNARRED OF ce Sa ——— js. BAGEL acts UI YEAR| IF UNDER 24 HRS, 
3 st birthdey) |"onths| Deys |" Hous | Min. ~ 
male white HNGKHTH —ovorcio¥4| June 13, 1899 | 63 wm |“mm| Perr] Mowe | Me 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) | a 

gas station Retired | Virginia Wi. Se 
a — = | 14. MOTHER'S pgpes NAME 
. 


ificate be execu in 24 hours after Na 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


13. FATHER’S NAME 


Amos G, Raines | Sral/ Snellings E: 
Be WAS reared Hf INU.S. EAED nace 16. SOCIAL SECURITY NO.| 17 Pe. Witeinia ‘cw igre 6 
es, no, or unkown) | (Ifyes give weror dates ofservice) Ee | lorr: ~ eme 
ves 1? 21791-1450) eas Beara WRG Sr 2h? Cwbae any : 


18. GAUSE OF DEA’ INTERVAL BETWEEN 
ONSET AND DEATH 


TH [Enter only one ceuse per line for (e), (b), end (e).) 


ician. 


-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept; within 72 hours after 


The law requires that the death certi 


M PART I, DEATH WAS CAUSED BY; : 
. IMMEDIATE CAUSE (e}_ ss «SCOronary thrombosis pairs 
e Yu 26 
a rg) if DUE TO 
2 Conditions, if any, which w____Artericscleotic cardiovascular disease = 
O38 gave rise to immediete couse 
ou3 (a), stating the underlying ( CUETO 
& couse last. {el 
oy 2 Ss a ———— — — - —— 2 — 
Gg a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
Te n {8 err PERFORMED? 
OF & ves [] no 
a BSe & 2 £ = = = t 
2 a = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Hof item 18.) 
E o S & | OP CONTRIBUTING [} CAUSE OF DEATH 
meee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 = 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
2533 a Flours +s While __ Not While factory, street, office bidg., ete.) | 
8 2.3 = cite 19 et work [_] et work 1 
3 
fe a 21, 1 certify that 3) (this hospital) attended the deceased from....... Jan. LF 5z 9185. to... Mow Buu, 19.62 that (1) (90) last 
<3 3 saw the deceased alive on... Y 8 19.42.,, and that death occured “at........M, from the causes and on the date stated above. 
am 2 22e, SIGNATURE ‘ "as “nis . 2b, DATE 
ene ; ( “A ATTENDING MED. STAFF R SIGNED 
ae ng - oti tee : Y mo. | PHS. Ee pirecror [) puys. (] ihieeseter: 
Base feo oe “2 va. ABBHESS SPRING GROVE STATE HOSPITAL 
Bee e } ye Stella Wachsler, M. D. . 8M 
ae S ae te aie: _.-..... Catonsville. 28.,..Maryland....... 
22 Be U 230, BURIAL, eS 23b. DATE THEREOF ‘)23c, NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 
gh o REMOVAL [Specify] 
2 = ry . . s 
ov%O% Buria 11-12-62 Reisterstown Methodist __| Reisterstown, Maryland 
ae AIS (4) 24 FUNERAL DIRECTQR’S SIGNATURE ADDRE: 25e. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
P Qj 
euasien % v Loh bikers Joa OV.1 3. fCLarbag 
at LIM fe. $FULA LS f se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12872. __ CERTIFICATE OF DEATH 12860 


90ve rise to immediate couse 
(a), stating the underlying DUE TO. 


cn ea oe to ARTERIOSCLERCTIC CORONARY THROMBOSIS 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
2 yp eee PERFORMED? 
= 
S| _HYPRERTMISIVE CARDIOVASCULAR DISEASE : ves [] No KK 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
{3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) ~ (County) ~~ (Stete) 
°s feat, emi. While .__Not While factory, street, office bldg | 
= 1) et work at work | i 


8 that 1) (we) last 
Pa the causes and on the dale stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


death. Page 4 may be retained by the hospital or attending physician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22b. DATE 
STAFF SIGNED 


5 Fy 
s 83 
S 23 M |[1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deccesed lived, If Insfitutiom Residence before edmission) 
o 25 eS) fl @. STATE b, COUNTY 
5 eng BALTIMORE | _MARYLAND |} ____ MARYLAND fea tet 
£ =v6 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb |} c. CITY OR TOWN [If outside corporete fimits, write RURAL end give nearest town) 
~~ a au write RURAL end give nearest town) | j 
Garey. FORT HOWARD | 21 DAYS ‘ BALTIMORE 
£ ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddress) ||) d. STREET ADDRESS ‘e. 1S RESIDENCE 
ae | ON A FARM? 
a 
a aad ___ VETERANS ADMINISTRATION HOSPITAL 205 DUNKIRK ROAD __| yes [[] NoX] 
2 28x 3. NAME OF First Migdle Lest | 4. DATE “Month “Dey wr 
5 346N DECEASED oF 
eae peer! FRANK J. RALSTON DEATH NOVEMBER 7 19 62 
Obs Lag — ees — = a 
zash 5. SEX |6 COLOR OR RACE|7. mARRIED [Jf] NEVER MARRIED [-] | & DATE OF BIRTH py te Ae IORI AN HRS, 
~~ Months| Days Hours Min. 
aD MALE | WHITE | woowo] _oworco]| SEPTEMBER 7, 1892 | Jom |™| >” | | 
ges Ws. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bg6 done during most of working life, even if retired) | 
36 5 CLERICAL WORK i | CIVIL SERVICE | BALTIMORE, MARYLAND _U.S.A. 
= 3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
cag FRANK J. RALSTON | KATHERINE BAILEY ie 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 7 
£3 (Yes, no, or unkown) | (Hyes give wer or dotesof service) 
4 e " WW Xr | 579-22-8186 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
6 18. CRUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] “) INTERVAL BETWEEN 
: 5 PART }. DEATH WAS CAUSED BY: bal Uli 
4 IMMEDIATE CAUSE fe) VENTRICULAR ARRHYTHMIA . 2 _ _| JTEHGuR 
2 & DUE TO feel 
ze Conditions, if ony, which w) MYOCARDIAL INFARCTION, ACUTE *_|_ Days 
eo 
as 
23 
a2 
° 
3g 
Se 
2 
Hy 
id 
S 
cy 
3 
a 
Zz 
3 
° 
te 
a 
o 


be filed with the State Dept. of Healt! 


a : DIRECTOR OD Pays. Dt Bre 
rR 
Beg j Nae tes), LEACOCK, JR. MAB “VAH, FORT HOWARD, MARYLAND _ 11/7/62 
2 3 2 MOVAL CREMATION. | | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
g*e% wa 1/1 0/1962 New Cathedral ES Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTR, ib. RESIST R'S SHGNATWIRE 
e Hb : He York Road a) Ov El bee * icaecd ee 


Henry W. Jenkins & Sons Co, Baltimore, Marylani 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
w2 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE |f OS ' a 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12864 


HEALTH DEPT. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 46, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


PLACE OF DEATH fe | cf “USUAL RESIDENCE (Where deceesed veo tt stitution: Residence before edmission) 
so 0. COUNTY |} a, STATE b. COUNTY 
Gees Baltimore MARYLAND Masyland Balto. 
4 = b. CITY OR TOWN [if outside corporaie limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
gS write RURAL end give neerest lown) 
eS 
of 8s __Baltimore-7 50 yrs. Baltimore-7 a 
> 0 5 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) “d. STREET ADDRESS @. tS RESIDENCE 
. BBL aD ON A FARM? 
£3 23/ _ 3605 Forest Hill Rd. | 3605 Forest Hill Rd. ves [NO Bal 
os sed 3. NAME OF | First Middle Lest 4. DATE Month Dey “Yoer 
os OF 
£2o0§ : 
ss 3 (Type or print) THEODOSIA RAU Saget Nov. 19 1962 
ogee — sha : el — ee 
oO >5EN 5. SEX 6. COLOR OR RACE|7. saRRieD [_] NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee ir lost birthdey) | Months] Deys | Hours | Min. 
BEng Female White WIDOWED fx] DIVORCED July 20, 1891 71 oss. | 
ao = Wa. USUAL OCCUPATION [Give kind of work j 1D. KIND OF BUSINESS OR INDUSTRY, 11. TeiPtnce (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during mos! of working life, even if retired) 
re 
Be housewife Baltimore, Md. U.S.A. 
&¢ 13, FATHER'S NAME f4, MOTHER'S MAIDEN NAME 
ery 
Sees Thomas Johnson Theodosia 7? 
odes 
ee 
53 
£2 
2 
J 
o 
BY 
fo) 
“ 
e 
5 
oS 
E 
a 


This certificate should be executed within 24 hours after death. If ». 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart; 


i ’ fe | ee i George Rau-3605 Forest Hill Rd.,Balto.7,Md. 
<3 18. CAUSE OF DEATH [En iy one couse per line for (2), (b), end (c).] pia BETWEEN 
3 PART f. DEATH WAS CAUSED BY: bap ec. de 
S 2 IMMEDIATE CAUSE (| Coronary Occlusion |_ 30 min. 
ce o f 
Ee 3 hi < DUE TO | 
= a Conditions, if eny, which (b) | 
yo 8 gava risa to immadiate couse 
§ 3 (0), steting the underlying f/ PVETO 
§ € cause lest. (el_ 
i. & z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)] 19. Was AUTOPSY 
> =a a RFORMED? 
S 5 Ol< Obesit YES NO 
3 3 0 | | 
© is = 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert JI of item 1B.) 
or a & | PRIMARY [1] or CONTRIBUTING [1] 
oO 5 U | CAUSE OF DEATH. none | none 
= 2 oh aN hatin = 
= 6 & | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,  2Df. (City or town) (County) (Stete) 
= : g H Whil Not Whil lectory, street, office bldg. cla 
¢ Fay jour am. ile jot While . “ 
cies Ey ~n None Pe tee, sive Ee none : 
2 21. I certify that | took charge of the remains described above, held an Autopsy [_} Rrape FE]. Inquiry EX}. and in my opinion 


death resulted from: Natural causes fx]. Accident ["]. Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a) 

AC 

fener al Pal Capa M.D. ASSISTANT MEDICAL EXAMINER O DATE SIGNED 

EXAMINER’S DEPUTY MEDICAL EXAMINER ( 

NAME (Tyee) De D. Caples, M. D. 6 Hanover, Rdg, Reisterstown, Md. 11-21-62 


JURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF Be OR if si | 22d, LOCATION (City, lown, or country) (Siete) 


ignal 


22 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: 


please execute the certificat: 


TO DEPUTY MEDICAL EXAMINER: 
Health or its desi 
p. 


aa” U-23-62 Lovalen Zark lame C4. LAM neve. 


23. peter DIRECTOR 24b, REGISTRARS SIGNATURE 


ZtLswortd Armnaaest- ¥ete Liberty Hobbs Aare NOV 2.6 1962 2° erly Deeaee _ 


VR AISME 
5M 162 
\y 
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"% 
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3 
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Pages } and 2 shauid be filed with 


€ 


in 72 haurs after death. 


that the death certificate be executed within 24 vo death: Page 4 
Then please remave carbon papers. 


e burial-transit permit. 


nding physician. 


or ol 


ING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld be detached for use as th 
the registrar priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR 
may be retained 


VS A1S (4) 
15M £0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 tel 
12874 CERTIFICATE OF DEATH 12862 


Reg. Dist. No. 
iF Bee tai ae ee eecance (Where deceased lived. If institution: Residence before admission} 
o. UI “d °. 4 b. COUNTY 
Baltimore MARYLAND Maryland Ra more 
b. CITY OR TOWN {If outside corporote li wile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond org sat town} 
rida Lk 2 years ? Dundalk 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS . IS RESIDENCE 
OR Bikstelem ON A FARM? 
900 Ewald Road 1900 Ewald Road vs F] NOB 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED © OF S 
{Type or print) HE L EN ¥ 196 


9. AGE (In yeors [IF UNDER 
lost bitthdoy) [Months | Days 
yn. 


Min. 


Bi ks 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | B. DATE OF BIRTH 
Female White |wiroweo  oworceo 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Maid 
13, FATHER'S NAME 


I" CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Walter Zekonis Frances Butanus 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |f7. INFORMANT Address 
(Yas. 00. oF untnown) (HF yes, give wor oF dotes of service) 
No 98-28- Mr. Ollie Reese: #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 7 INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: 1 ye oo 
; IMMEDIATE CAUSE (0) 
a? Xx DUE TO 


ns, if ony, which ( 
gove cise to immediole 


couse (0), stoting the under- ( OUETO 
lying couse lost. © ‘ 
r3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0) 19. WAS AUTOPSY 
< yes] No 
& (200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
g Hour eee: Wines .c_ Wor Gets factory, street, office bidg., et.) ! 
Z p.m, F9 lot work [1] of work [] ' 
21. | certify that | attended the deceased from.__ 4 W =e ee ‘ tes to LOO 2), 19.Gdathat | lost saw the deceased 
alive a YL iar . 1242-7 ond that death accurred at. 939 2M, fram the causes and an the date stated above. 
x Om? cL 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL € B j : . 40 =-23- 
Ate AAPL 4 BA, mo... StOL Dundalk Avenue __ 11-23-62 


Nantien___David B. MeIntyfey = Baltimore 22, Mar 


Ne. btn lean ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
E, rv A 
tUPET” | 11-26-1096 Lynnwood , Pennsyimia 


: asim 3 
23. FUNERAL DIRECTOR'S SIGNATURE rR ‘24a. REC'D BY REGISTRAR, REGISTRAR: SIGNATURE laetg Re 
John J. Duda ee wise yas NOV 26 i462 ti 
ad x 2 
[ 


Marv land __| ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
r aie e QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer; 


Tien 230°RTEIGATE QEREARH 2863 


PLACE OF DEATH a 2, USUAL RESIDENCE (Where deco ed, if institut ‘belore. fecaignonl 
a. COUNTY a. STATE 
MARYLAND 


b, CITY OR TOWN [if oulside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limils, write RURAL ond give neerest town) 
write RURAL end give nearest town) 


FORT HOWARD | 2 DAYS BALTIMORE 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) d. STREET ADDRESS | SIDENCE 
‘ON A FARM? 


ADMINSTRATION HOSPITAL | 7112 WILLOWDALE AVENUE ves [] no 


‘3. NAME OF First Middle last 4. DATE Month Dey Yeor 
DECEASED | 


OF 
Type or print) 
| ieerprn) SS EEDRIDGE A. REVERE | PATH NOVEMBER 9 _19 6g 
3S. SEX 6. COLOR OR RACE) 7, aRRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
| fast birthday) | Months) Days | Hours 


MALE WHITE wibowen [_] pivorcto [7] | DECEMBER 29, 1886 iy ea 


TWOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|FILLING STATION | LIVELY, VIRGINIA | usa » 


13, FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 


iS_REVERE MARGARET ANN HANEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive weror dotesof service) 
| 212-03-7264 CLIN, RECORDS, VA HOSPITAL, FORT HOWARD 


18. CAUSE OF DEATH [Enter only one cause 77 03 (b), end (e).} INTERVAL BETWEEN 


in 24 hours after 


jificate be executed 


cian. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, y 
IMMEDIATE CAUSE (e) ANE ait Ve 1 — 


/ DUE TO 
Conditions, if ady, which ib) 
geve rise to immediate couse 

(a), steting the underlying DUE TO 
cause lest. Sa. foie 


The law requires that the death certi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T H BUT NOT RELATED TO THfATERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, W. ‘OPSY 
————— PERFORMED? 


| ves Ck No [al 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City of town) (County) (Stete) 
Hour ¢.m, While Not While | factory, street, office bldg., etc.) H 
— 1" ot work et work | 


21. | certify thal Qf (this hospital) attended the deceased frotovember..7......, 19.2 iNovember...9., 1962, thal @® (we) last 


saw the deceased alive oblOVEMRER... 1962... and that death occurred 2163 3@AMom the causes and on the dale slaled above 


220. SIGNATURE , = - 22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
——_ .p, | PHYS. [1 omector [] PHYS. Le 11/9/62 
HYSICIAN’S. ] ADDRES —— _sha OS = 


NAME’ (Ty) Ralph N. lee, M.Dé 


We, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. N F*CEMETERY OR CREMATORY “T23d. LOCATION (City, town or county) {Stete) 


MERENAL “BURIAL PA BALTIMORE NATIONAL — BALTIMORE 28, 
= Ite Dit _ $ SIGNAT RE ADDRESS | 2se, REC'D BY REGISTRAR 25b. REGISTRAR’ ‘s, SIGNATURE. 
Lasseabn Funeral Home \ ?) 
Mastaby Te fz. u a 1 No E : 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
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TO HOSPITAL 


call 


Pages | and 2 should be filed with 
pe 


thot the death certificate be executed within 24 to ofter death: Page 4 SY 
Then please remove corbon papers. 


quires 


moy be retained Oy she hospital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funerol director, 


Thetlow rei 


NDING PHYSICIAN: 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ¥& / Do¢ 
12876 CERTIFICATE OF DEATH Rie i 864 


2. uae RESIDENCE (here deceosed lived. If institution: Residenige eS aie) 
7 /) 


b. COUNTY ly See 
erst Cee Jak bAVi heck 
b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY'OR TOWN {If butside corporote limits, write RURAL ond give nearest town) 
Eee ond give neorest town) a / “s ey 
CALA BA ay it 
/ Ede} (24 / 


© OR ish OF A tl ad (iF mgt in. poser give rea oddress) 
INS’ 
> 


d. STREET ADDRESS-~ 7s ©: 15 RESIDENCE 
Sly As y mee X74 
BRACES 4 Chi the Ye) 4¢ ves T] NOS 


” DECEASED | {9 * foo Ah, 
{Type or print) £ TLE ¢ DEATH 1 fy 
ms se 6. COLOR OR ACE, 7. married (] Never MARRIED [7] 8 eG OF aint vA , [9 AGE = yeors [IF UNDER 1 YEAR| IF_UNDER 24 HRS. 
e Cf, / " [oe 7 lost birthday) |r | Min. 
LAL. AT LE |wiooweo Fx vivorceo L] |/ 22 ZAP AS SI g yn. 


during most of ae fife, even if/tetired) a kf 7 
SY OC1GE J [ated eg ee (ek (ks UF 
Ta) FATHER'S NAME 7 14, MOTHER'S MAIDEN Ni , 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND ie, BUSINESS OR INDUSTRY y jo ov ‘or foreign sopatryl is 12. naa Lg 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO, [17. INFORMANT 
(es, 10, oF unknown) LiF yes, give der gt dotes of service) A ‘. | tet 
INC | is Bas NWA fy ££. x 


18. CAUSE OF DEATH [Enter only one couse per line fo; 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


fw { DUE TO 


Conditions, if ony, which » 
dove rise to immediote 

cotse (0). stoting the under. (- OVE TO 
lying couse lost. te). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. MAR ETORY 
ME 
yes] No fief 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port f or Port Il of iter 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, iene 1 20f. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg.. 
p.m. 19 Jot work] ot work 1] " 


21. | certify that | attended the deceased from... A C0: (3 199.2, tam ul es 19.G Lihat | fast saw the deceased 
alive an , and that death occurred ot_1__AGM, from the causes and on nee date stated abave. 
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LOAM wLlOe é 
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ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) Pte Vs 


72d. LOCATION (City, town, or ri ae) 
iL, Lf 4 ‘i 
"SALA Pee 6a t 2 


24a, glide Sy ~ mace pa aga 
DATE vV19 [harybng rte. 


Us, 


ificate be occu Din 24 hours after 


jires-that the, death certi 


# 


bi 


ATTENDING PHYSICIAN: 


The law requi 


TO HOSPITAL ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ee he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— Bled bE CEERI 12865 


= 
OT eee RTO Of NE a AES Rm AEE fF __________________ he Vr 
s '1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inalitution: Residence before ¢dmission) 
= ®. COUNTY e. STATE b, COUNTY 
eay/| BALTIMORE ____ MARYLAND MARYLAND _ Bi stepat 
24 3 b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
Ba write RURAL and give neerest town! 
Ca FORT HOWARD, MARYLAND 6 DAYS BALTIMORE 
3 a ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS 8 By eg 
sav 
om | | VETERANS ADMINISTRATION HOSPITAL } 4740 ALDGATE GREEN 
ost 3. NAME OF First Middle Lest 4, DATE Month Dey Yeu 
3 ay Ni DECEASED OF 
fey yee JOHN FLYNN ROONEY | =*T# NOVEMBER 1, 19 62 
852 a 5. SEX 6. COLOR OR RACE(7 MARRIED ib: NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
vas | fas birthday) |"Months| Deys | Hours | Min. 
s§2> 7 wivowen [_] ovorco []| JULY 2, 1917 | 45 va. | 
s 10s. USUAL OCCUPATION (Give kind of work [rte OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lite, even if retired) | 
> INSURANCE ADJUSTER INSURANCE _ | CLARKSBURG, W. VA. | U.S.A. 
ra 13, FATHER'S NAME a MOTHER'S MAIDEN NAME 
z THOMAS ROONEY IRENE BARDING //7<~ pe : 
«| 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


burial-transit permit. Then please remove carbon papers. Pages 1 


c 
2 
2 
S 
6 
a 
3 
5 
. 
i 3 {¥es, no, or unkown] oe cea 
2 Ww_It 10 3298 _ [CLINICAL RECORDS, VA HOSPITAL FORT HOWARD, MD.. 
2 2 3 
ess SE OF DEATH [Entor only one causeiper jer Py (b), end (e).] INTERVAL aetween 
SES. Al 
rf PART 1, DEATH WAS CAUSED BY; , 
:. , 5 IMMEDIATE CAUSE (e) PORTAL HYPERTENSION UNKNOWN 
ee s DUE TO : 
2. é Conditions, if any, which () TAENNEC'S CIRRHOSIS UNKNOWN 
al § § gave rise to immediete couse . 
ie a at {a}, stating the underlying £ PUETO 
see 5 | | couse test. a {e) Mi oe 
re z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
BS@o E oS he eewral 
aS g " 2 SS ae mx 5 
28 35 = [20e. ACCIDENT WAS UNDERLYING [] "| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
Esa sje eect wae ee, 
£252 5 
Bese 3 [30e TIME OF INTURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) ‘Gtote) 
Boat 6 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
3< 38 8 Dal 19 ot work [_] et work | 
ys. 
gOR8 2. 1 certify that #) (this hospital) eer the deceased tromOgtober, 29,., 1992, 1oNovember 4, 192., that XM) (we) last 
B93 2 saw the deceased alive onovember.. dD. 62. ., and that death occurred ath? 3OM,@&cdl&.the causes and on the date stated above, 
> gs 22b. DATE 
a3 ATTENDING MED. STAFF fe 
eee, am ) mp. | PHYS. [1 __pirector 2 Pays. [Et BEE 2 
aa Re ia =, 22d. ADDRESS a = 
em"> | ULLS, M.D. _VAH, FORT HOWARD MARYLAND 
£ | : ‘ ae 2 a Nt oo eae 
apie ie, DURIAL, CREMATION, | 23b. DATE THEREOF T23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {(Stete) 
ahs OVAL, (Specify) - 
Souk i alee 7-62 ARLINGTON NATIONAL ARLI N 
S05 | G y NGTOY, VIRGINIA 
g ‘las +. SIGNATURE ; Re atte. (| 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S S}GNATURE — 
VR AIS (4) 1900: EUTAW PLACE NOV 7 ‘196 2_ ff pMartag ead 
se ice OLY: i ___ BALTIMORE, Mary LAND! eR UY _€ ——— ee 


com 


Pages 1 and 2 should 


Do hin 24 hours after 


physician and completely filled in by the funeral 


ing 
it. Then please remove carbon papers. 
|, and in any event, within 72 hours after d 


The law requires that the death certificate be execut 
di 


After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PR o STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥, CERTIFICATE OF DEATH 12866 


1. PLACE OF DEATH - 2. UBUAL RESIDENC jere daceased lived, If Institulion: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
ALTIMoRE MARYLAND Ta RYLAND Ve { 


b, CITY OR TOWN (if outside corporata limits, ~ |. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside comorate limits, writa RURAL and give neerest town) 
RURAL and give negreet town) 


_ IX ALT Mere a a 
ITAL OR INSTITUTION (if nod in hespitel, give streat address) | |. STREET ADDRESS @. IS RESIDENCE 


t = ON A FARM? 
Ge22r Fox Nendow load ‘ [6822 Fox Pe How a 5 | ‘a 
‘Last 


3. NAME oF First ~ Middla 4. DATE Month Day 
DECEASED f= 


(Type or print) Nathan. —“Fesew eure Nav 7S, 


|. SEX 6. COLOR OR RACE! 7, MARRIED [Never MarRiep [-] | & DATE OF BIRTH 2 pi Ree iF ees: kia at, Sp 
Mont! “| ays jours | in 


Wave | White wipOWED [yy * Svercenial | Nor isc cs x) $3 yrs. 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


ETIRED Gre Busiwess | Lirhunwig , | Mee 


Hares Etta Pa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 4 ‘Address 
(Yes, no, or unkown) | (Ifyesgivewer or detesof service)| 


oO | Wen sen FiesestBinar Me Ss 


(18. GAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (e),] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: jane is 

IMMEDIATE CAUSE ee a meee! 4 peeto Syne 3 
xy . 

oma “ey DUE TO 

Conditions, it eny, which 


geve rise to immediete cause 
fe), stating the underlying 


NTRIBUT! iG 1 TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION C GIVEN IN PART I(a)) 19. WA‘ aS 7 mle 
se inet Liles 3 ate AE PERFO! 


| ves NO 


}20a. ACCIDENT WAS UNDERLYING Lj] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hoi | 208. (City or town) (County) (Siete) 
eum. While Not While fectory, street, office bldg 
19 ot work et work | 


certjfy that (I) (th hate oy the deceased from 19k that (1) Gus} last 


, and that deeth occured alo , from the causes and on the date stated above. 
mt - % "2b, DATE 


MEDICAL CERTIFICATION 


ATTENDIN: ‘MED, STAFF 
mp. | PRYS. ; pirecToR [_} pHys. []} 


‘224. ADDpESS 


_ 6512 Liberty Read ae 


TATION, | 23b, DATE “THEREOF, | 3c, NAME OF CEMETERY OR CREMATORY 23d. Beasts (City, town or county) =—————S—«C(Stete) 


myoen ieee apa] nheg Hearne) Friawd ship Batre. /10 


FUNERAL_DJRECTOR’ ‘S SIGNATURE ADDRESS. 25a, pax” ay REGISTRAR | 25b. [lle "SIGNATURE 


Yoo Sati Plare- lomNOVI5 I 


MARYLAND STATE DEPARTMENT OF vee ee 18 
Item 6 film G 


{2879 CERTIFICATE OF DEATH so omen 2867 


= 


couse (a), stating the wnder- 
lying couse fost, 4 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
yesC} NGG 


Oo. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
oR ‘CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en 1 200, {City oF town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., 
p.m. 19 Jot work [[] of work [] : 


~ ce 
Ss 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decsored lived. Uf isitution: Reidence belore adminion) 
aes Ls maryiano || ° STAD goon 
ae Baltimore Maryland altimore - 
€ Bs B. CITY OR TOWN (if euhide corporate mis, write Te LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest Town) 

5 o neo 
3 fs pundalk 14 Months |x Dundalk 
ert aei2 x d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
a £5 OR INSTITUTION ON A FARM? 
®:: 053 Searles Road 1053 Seables Road ves NO DB 
ic Ri & 2. NAME OF First Middle ost 4. DATE Month Doy Yeor 
Spe s 
a3; {Type or print) William F. Roughton | am November 3 1962 
Ee oe 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE ln peor, [IEUNDER 1YEAW]IF UNDER 24 HRS 
= o acd Mi 
= 8 Male White wioowen [J vivorceo Ry | LOW 14-1609 ' ae fe 
= — 3 100, USUAL oe {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 a most af a ing life, even if retired) 4de Bat G 
goof or attery Co, Pennsylvania U.S.A. 
a es 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

2 38 William Roughton Mary Hovenstein 
= idle 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Pls (Yes, no, oF unknown) {it yes, give wor or dates of rervice) A 
8 of Yes WWL Army 205-07-6702 Mrs. Betty Pulaski # 2 
- = Be ae ee urs. Bevvy 
5 88 1B. CAUSE OF DEATH {Enter only one coure per lne for (long (ch) ; INTERVAL BETWEEN 
c ga PART |. DEATH WAS CAUSED BY: = elas | oe 
ce, e S IMMEDIATE CAUSE 10! ssi = 
= SE % DUE TO 
£ > A 
= 3 Conditions, if any, which «fe a) 
é z gove rise to immediote sex 

2 

S 

§ 

8 

e-) 

= 

Qo 

2 

2 

o 


jing physicion. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requ 


e hospital ar atte 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


3 21. 1 certify that | attended the deceased fram. __éa ei 1942L., to_. gg EW 9 tat | last saw the deceased 
3 alive an.__A\_4 Pee) = ko, and that death occurred atet “E. M, from the causes and on the date stated above. 
& ] Bee  ADORESS (Street, city ar town, stote) DATE SIGNED 
2 actuaL : 503 Surrey Road 11-5-62 
53 2 SIGNATUR: Mol: See Sey eee 2 A eee 
p3r-4 
£33 | ad “4 James T. Means _ Baltimore, Maryland 
Fa se ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> 
+e 137" |11-6-1962 | Baltimore National | Baltimore, Maryland 
= & 23, FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR 


2b. REGISTRAR'S SIGNATURE 
DATE ‘ 


\ RES: 
5 (4) Ny pOHN J. DUDA ci Wise aes 


~ ante lak. 
q Yo tay£ bs Aah. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND (5 8 
FOR STATE 5 


FALTH DEPT. PLACE ¢ OF Di DEATH 


5 || 2. 2 fa 11Va6, I Instiiation: Resldence bafore adinision). 
a. COUNTY . ~ sb. COUNTY 


% 


MARYLAND 


NGTHOF STAY Vine _ 
wrila RURAL and give ni : imeem oS ad 


Reisterst 


~ d. NAME OF HOSPITAL OR INSTI altal. 4 e ‘i 4. STREET ADDRES! 


et 


lay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


RESIDENCE 
ONA om 


__ Shirley M Re ve e 4.08 Pen a Rd. ves] No [X 
|. NAME OF ‘ 
DECEASED 


Bone cost yh % , : @tus Ir, Beara Nov. 19. 19 «62 


5. SEX a P ‘DATEOF BIRTH 9. AGE (In years |IF UNDER 1 TYEAR 


Male eb: proreo it May 30, 1918 | Hip yes | Mee] om 


Ia. USUAL OCCUPAPION (Give kind of work ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


_Constructi : | Washington D.C. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John F, Rupertifs Marie Farr 


15. WAS eee Age EVERIN U.S. ARMED FORCES OCIAL SECURITY NO. 17, INFORMANT Address he 
(Yas, no, or unkown) LW. Te 


’ WHOS Pen reed 
[aes W 16-12-8540 Marion Slosson Hbert 
e58 f SEATH Well Ee att par lina for (a), (bj, end st = - Rea R aati 
A 
SG SCGRE ie Coronary Occlusion aa "|__5_mine 
td DUETS 


ins; iteany, Which (b} 
ale causa 
(a), stati underlying 
cause: te ~*~. 


PART Ih ee CONDITIONS CONTRIBUTIN 


ep: wad Month y “Year 


age 5 may be retained for your fi 
d 2 with the State Depar 
thin 72 hours after deat! 


h form PM3. 


urial-transit permit. File pages 
or removal, and in any evagh 


i) 19. WAS AUTOPSY 
PERFORMED? 


30e. EXTERNAL CAUSE WAS a JURY OCCURED, (Enter natura of injury in Part | or Part li of itam 18.) 
P PRIMARY (or CONTRIBUTING : 
CAUSE OF DEATH. none 


2De. TIME OF aida . INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm," 2D4. (City or town} ~~ (County) (Stata) 
Mie Not While lactory, street, office bldg., etc.) 


Boi] sca’ Ghone 1 
21. I certify emains dgscribed above, held an Autopsy [_]. Inspection fK]. Inquiry [X], and in my opinion 
gehdeath resulted Accident [_], Suicide [_], Homicide [_], Undetermined manner [7] 
d CHIEF MEDICAL EXAMINER Oo — o 
p, ASSISTANT MEDICAL EXAMINER [J - DATE SIGNED 


DEPUTY MEDICAL EXAMINER X | 
aples, M. D., 6 Hanover mae: terstown, Md. 11-19-62 


ay TET THEREOF, i “Ee ovo NAME OF CEMETERY OR WP, 22d. LOCATION (City, town, or country) {Stata} 


«Rae 


240. ECT D BY aie a REGISTRAR’ S/SIGNATURE 


moe NOV.29 19 


MEDICAL crea ne 


Ye the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


we 


Health or its designated agen), prior to burial, cremation, 


please exec! 
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afer death. Poge 4 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 h§ 


n 


TO HOSPITAL OR 


—_ 


I or ottending physician. 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


* 4 
ma 
=> 
Sa 
Ss 


Pages 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


page 3 should be detached far use os the buriol-transit permit, 


the registrar priar to buricl, cremation, ar removal, and in ony event within 72 hours aft, 


= 


nN 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12880 CERTIFICATE OF DEATH nes. ontlaé SO9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: aye fore admission) 
9. STATE b. COUNTY 


oe Balhune PERRUAND: ary aw hae RO 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY QR TOWN ( dutside corporote limits, write RURAL = give nearest town) 
RAL ond give neares| town) 
wl SIBSSe% ag: v aa Esser 


|. NAME OF HOSPITAL {If not in haspital, give “T a 


& OR NSTITUTON 86 Y ‘WwW Y at Ave 5 


. NAME OF First Middl 


DECEASED a “i , ma ¢\ 


(Type or print) 
6 aay tates 7. MARRIED] NEVER ee 8. DATE if BIRTH 


$. SEX 

Yvan 2 wioowep [J DIVORCED at 7, 1¢6l 

Wa. USUAL Ve a (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY. 2 \ ay) a ‘or fayeign courtry) UST HAT COUNTRY? 
during most pf work eae ar even if retired) Skew 


13. FATHER'S 7 " \OTHER'S. aes wae 
= choles “"% as ngell \ : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECUBITY NO. INFORMANT M, Address 
sles S.Senesng ell say Mya fins 


~ Gy STREET ADRESS _ 15. RESIDENCE 
'@ ts aa A e, ° ON A FARM? 
3 ves) Nog) 
i lot | 4. DATE Month Doy Year 
en RANE a \ sam Vig. a2 TAS 
9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost elhtey) g* Days | Hours] = Min. 


yrs 


(Ye, MG | (WE yes, es wor oF dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for {a), {b). and (c)-] 


‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Browve Aone On £umoMin 


Lf 7/ %, Ae DUE TO 


Conditions, if 0 (b) Aso & 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


gove rise to immediote 
couse (a), stoting the under- ( CUETO 
lying couse lost. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AUTOPSY 
went ves) NO aw 


200. ACCIDENT WAS _UNDERLYING [It 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
jot work ot work 


foctory, street, office bldg., etc.) 
' 


20e. PLACE OF INJURY (Home, farm, 120. {City ar town) {County} {Stote) 
f 


MEDICAL CERTIFICATION 


olive on... A227 ¥ 19 ,19_€5.__, ond thot deoth occurred at ¥ 


ACTUAL Pol panned 
SIGNATURE Siesith Fe MD... 


PHYSICIAN'S : 

NAME (Type) 47 e277 Oo DA V/S. 

‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Ne, Ri, Ege OR 
fc mal 4S oF 


EMOVAL (Specify) I l ~2 4-G Q : 
Lge DIRECTOR'S SIGNATURE ADDRESS 4 
En l alt al, UVSVee me «| DATE 


©_A_M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


xy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__42881 _ CERTIFICATE OF DEATH 12870 


‘DEATH ~ . 2. USUAL RESIDENCE (Whare daceesed lived, If instilution: Residence before edmission) 


ae — - ees oa ‘s Mi wo ta: Se b. COUNTY {5a (fo « 


b, CITY OR TO’ (if outsida corporale limits, — | c. LENGTH OF STAYIN 1b || c. CITY_OR TO! (If outside corporate timits, write RURAL and give sah town] 


_ Prosedale wife |x (sedape. 


E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRES: | e. 1S RESIDENCE 


wes Philadelphia A | 2815 AMiladelphia Rd» |wiivor 


P3. NAM! Month Yeer 


rete Ge ove Prederiek Seheeley SN OY {_2G2. 
f AGE (In ye 


) 5. SEX 6. = 2 a4 _& 7. MARRIED X] NEVER MARRIED [_] | 8. DATE OF BIRTH F UNDER 24 HRS, 


q le iwhife wipoweo [] DIVORCED O ey - 7T- | SES Sy ar es mon feo lis. 


rs. Pages 1 and 2 should 


hours after death. 


. 24 hours after ™ 


d completely filled in by the funeral 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) a “CITIZEN OF WHAT COUNTRY? 


“Sfeekecpen | Yalfo. Co ‘Md 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Michael Seheeler. | Helena  Gkess- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unkown) | (Iiyesgive werordetesofsarvice) 


—No= 12)5-32-24 34 Mes dla Scheele 7815 Phi - 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] “INTERVAL BETWEEN 


rors oonuscweer, Corebyo-vascviay occlusisN “Pas” 


ey 
DUE TO | 


Conditions, it eny aes wArteyios cl eye tle Card 1 Vaséula Disease / yr 


geve rise to Imme 
(a), stoting the under! BUETS . 


Then please remove carbon paper 


s that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


couse lest, A 


PART Il. OTHER SIGNIFICANT CONDITIONS CC NTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] 19. WAS AUTOPSY 
_ PERFORMED’ 


| vsE] xo 


/20e. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 2D¥. [City or town) ~ (County) (State). 
afer pen While __Not While factory, streat, office bldg., ele.) | 


p.m, 19 at work [_] at work | ' 
21, | certify that (I) (this Pe, the deceased from..st+t4 . y , 19: Phat (1) (we) last 


saw the deceased alive on. § ley. 19.6 Peand ¢ cured Am, _ from the causes and on the date stated above, 
22a. SI oe . = 4) 2, dea 22b, DATE 


spinon OM OO Bork 19¢C2- 
/ A os 


We. ene oly 236, DATE THEREOF / Te NAME OF CEMETERY OR CREMATORY 23d. > town or county) re 
RE 


Lae = dv! Parle, oA Cem re 


24 FUNBRAL = GNA TURE 25e, REC'D BY REGISTRAR 25b, RE apes Bh a E 
my en , He lone 9-1) nae ia Pe 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transil permit. 


2 
5 
< 
2 
Ee 
“ 
3 
= 
a 
a 
= 
uv 
€ 
2 
a 
© 
ms 
e= 
5 > 
oa 
23 
£e 
aa 
ar 
£e 
23 
5a 
68 
we4 
Oo 
B28 
‘as 
og 
=8 
ou 
Tak 3 
>> 
AZ 
a< 
oa 
290 
on 
28 
= 

a 
EQ 
Pa 

© 

a8 
“E 
“£5 
i 
vO 
a 


and completely filled in by the funeral 
papers. Pages 1 and 


t, within 72 hours after d 


ificate be execute Prin 24 hours after © 


The law requires that the death certi 


use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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director, page 3 should be detached for 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


Trem 18 -Filn 227-6/5, MARYLAND STATE DEPARTMENT OF HEALTH 
ghee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12804 _ 


1, PLACE OF DEATH V2, USUAL RESIDENCE (Where decoased lived, If inslitulion: Retidanca belore adm 
Fate e. STATE b. COUNTY 

Baltimore } MARYLAND Prince George. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


write RURAL and giv> nearest town) 
Qwings Mill | Hyattsville. 


z ie 
JAME OF HOSPITA OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Rosewood State Training School. |4515 Burlington Road ves] No] 


First Middle Lest {4 oa Month Dey ‘Yeer 
DECEASED 


{Type or print) John Russell. 7 : Scruggs } DEATH _Nov. 18 19, 


a 6. COLOR OR RACE | 8. DATE OF BIRTH 19. A ui “UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED ea sl 


last birthday) | Months| Deys 
Male White winoweo[] _oivorcto{]| 5.1261 | woe 
¥0s, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE (County & he ITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Dependent é =. Washington 2G 
13, THER'S NAME i} vs “MOTHER’ 'S MATOEN NAME 


| Charlies Ellsworth Scru |_ Constance Joy Slawim, 


15, WAS DECEASED EVER IN U. rE ARMED FORCE eRe . ‘S ibs INFORMANT 


{Yes, no, or unkown) | (Ifyesgive warordetes ofservica) 


jy EO Records pate | tere 


18. CAUSE OF DEATH [Enier only one couse per | efor). Tb) end (c).] RVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = Bere Ne OATH 
IMMEDIATE CAUSE (e) 4 days r 


“Ty Uy & 4 DUE TO 
Conditions, if ony, hae . (b) 


gave rise to immediete cause 
fe}, stetinig® the underlying 
cause last, le) 


DUE TO 


‘19. WAS AUTOPSY 
PERFORMED? 


ye NO ah 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) “(Stete) 
Pisce Ma Th wi Not While factory, street, ollice bldg., ete.) | 


Bak: 19 lat coh [1 at work 
. 1 certify that (this hospital) attended the deceased from to. as ae, that BY (we) last 


saw the deceased alive alive on. Wow. 4. P 19.25, and that death occurred af 4 AM. from the causes and on the date stated above. 
220. SIGNATURE ‘ 22b, DATE 


adheate: é Cee a ee A 


MEDICAL CERTIFICATION 


— ee ADDRESS 


iibate tae —IKeseiwsad %: ale theo sibel Qasn 2g: (ils Md 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY ‘OR GRbMAEORY | 23d, sae a (City, town or county) ——*( State) 
OVAL (Specify) 


uria 11/21/62 Arlington National | Aglington, Va. 


2: IERAL DIRECT Rs. SIG! TURE DRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 ee soo se WOW 231962 terday 5. 


22e. Gn iis 
NAME (Type) 


{2883 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12872 


oe 
S 3 : 1, PLACE OF DEATH 23 SUA RESIANCE (Where deceased lived. If institutian: Residence befare admission) 
2 ™ a. b. COUNTY 
a = 
, ee Baltimore eae Maryland 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest town) 
a 8 RURAL Rage give nearest tawn) 
3 $2 eres (20) 12 Yrs. Aero Acres (20) 
= 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
°o a OR INSTITUTION ON A FARM? 
@ aye 1221 Fuselage Ave. 1221 Fuselage Ave. yes] No Bt 
P55 - NAME OF First Middle Lost 4. DATE Manth Day Year 
3 5 tal (Type ar print) ANTONIE ( ANTONIETTE) SEBEK beatH ~=Nov. 9, 19 62 
ss S. SEX 6. COLOR OR RACE |7. MARRIED [GcNEVER MARRIED [} |8. DATE OF BIRTH 9. ae a ers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s j Make White fast birthday) Months Doys Hours Min. 
= wivoweo [} oworceo tO] | May 31, 1884 78 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Home Czechoslovakia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vaclar Raba Jozefia Dolezal 
Nea ee Fr es ea Rea TO ReES) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No {es 105-16-19574B _ Emil. Sebek Same 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Gas besos ¢ ( 3 ( { 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 


Then please remove carbon popers. 
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s Bes gave rise ta immediote 
3 $85 cause (a), stating the under. ( OVE TO 
5 € 3 S 3 lying cause last. © 
228 ais = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)19. WAS AUTOPSY 
2ROFS Sle 
S30 5 yes) NO 
2ao25 uv 
2 2 g 
Fe ouas = | 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ET Aw & | OR CONTRIBUTING [1 CAUSE OF DEATH 
cae ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 os 35 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 
mabiede ss 6 Hour a, m. [While o Nat sie eA a, el, Cc vibna NTC) 
3 H 
1 slay hg = p.m. jat wark [7] at work 
OF, 2S 7; ; 
z 323 5 21.1 certify that (I) (this hospit |) attended the deceased fram. Mes, wanes 1980, to. Alors, 19. SF that (1) (we) last 
2% 
2 ee me saw the deceased alive on hbere_._J___- 196 2-, and that death aie Ole M, fram the causes and an the date stated abave. 
» iB: 32 eae, See : ij ‘7b. DATE 
2G OS . oe ATTENDING ea STAFF SIGNED 
wes Li) “NE DHET DIRECTOR PHys. 2) ee 
° 3 5 2 8 2 agian a oer ADDRESS 
2233 ype ~ aK my 1 ee 
z8z28 | Zovig DEMEVELE 108 OgcHs i On kd 
= 2 
Pa S2°8 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
>> & R pec 3 : 
3 eS ae Buriia Z 11/12/ 62 Bohemian National Cemete Baltinore, Maryland 
is ety RAL DIRECTORSSIOHA’ URE , ~~ ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PL EAA : NOV} 219 
rao James hb. Pruz pina 1407 Eastern Ave. Balto.21|oar!!U\ 1 \9@2 2 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ro) | CERTIFICATE OF as al ____ 42878 


Id 


Fi MI. an * a, gE "USUAL RESIDENCE (Where 4 lived, If instituting: Residence, belore edmission) 
r/eOUNTY b. COUNT! 
Tim ere, MARYLAND eae LMG Ce 
o! Lal) {if outdide ees limits, . LENGTH OF STAY IN 1b TY 4 aN g. nd. y limits, writs RURAL end give 4 rest town) 
Ta. RUI Te “Fr Feeres! town, dlz/ 
Clean Ls ree (Jug ae 
- OF ind TITY) if not in hospitel, give Tireeeddress) a. s hi Ke @. 1S RESIDENCE 
ON A FARM? 
/2 own (E(own pen 
fra site it! First : ATE ~Yeer 


el ogi oe | Baw oy) PS 62. 


5. SEX 6. ¢ ay, ae RAZE| 7. MARRIED Oo NEVER MARRIED . pati ‘AGE (In yeers | IF UND! A INDER 24 HRS. 


er 
WIDOWED x DIVORCED aYC OS G/, Tia Poe Sarah oo “P ies 


Da. USUAL OCCUPATION (Give W of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, B)RTHPLACE 4ounty ie Stetey or Hiei | 12. CITIZEN OF WHAT COUNTRY? 


don: di a most of bn. life, even if retired) Or 
wu [zrrm- ew YOegar 


3. FATHER’: at ee fs oe s ae IN NAJ 


+ ied Te le MOE) Te - 

15. WAS Pil sP IN US = ARMED dhe | 16. SOCIAL Kare NO.) 17, NT Vb a, 

(Yes, nofor, Sal (lf "aii | bee wy. Yn Keb 

A ph a hi, Vy, pod 


8. Ac ‘OF DEATH [Enter only one couse per line for (e), (b), end {c).. r INTERWAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET, AND DEATH 
IMMEDIATE CAUSE (e)_ 


led in by the funeral 
Pages 1 and 2 shi 


ithin 72 hours after death, 


ca 24 hours after 


Then please remove carbon papers. 


DUE TO 
Conditions, if eny, which (by 
geva rise to immediete cer 
(0), steting the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
bead Sate ih RFORMED' 


el Oo NO w 


DUE TO 
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20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stete) 
While Not While factory, streel, oflice bldg., ate.) 1 
v ‘et work at work 


21. 1 certify that (l) (this hospital) ee, the deceased from.. AR ww) 1940 to. aX. 19G.2-that (I) (we) last 
saw the deceased alive © on. a 7 and that death occured KAR from the causes and on the date stated above. 


phan ATTENDING MED. STAFF ae seNe 
KO Be5 (Ve : PHY: cast Director [] PHYS. [] _ AGG 
Ronin? Sule dacber u-freedom, fi 


EMA: We ippiown of faces (Stete) 


ee tg 
REC'D BY REGISTRAR 


MEDICAL CERTIFICATION 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL 


in 


event, 


in any 


@ attending physician and completely filled 
it permit. Then please remove cart 


oval, and 
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cate has been signed by thi 


director, page 3 should be detached for use as the burial-transi 


ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR; After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


be a 


TO a § 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bere tS) 
ae ~ f 
12885 CERTIFICATE OF DEATH 12874 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instituiion: Resi 


. COUNTY ¥ e. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


before edmission) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib | “e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
___ Towson - (Towson 4, Maryland eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
a 513 Sussex Road _ i 513 Sussex Road ves [] NOK} 
‘3. NAME OF First Middle Last 4, DATE Month Dey ‘ar s, 
DECEASED OF 
aoe! Charles, * Saute Smickle —_—s|_—*"7#_~ November 12, 
5. SEX 6. COLOR OR RACE|7 MARRIED IC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE 
4 1) oO les! birthday) vem Dey 
Male a“ White wipoweo [_] pivorceo [-] May 3 »_1895 67 er a. , 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & “Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ret. Safety Engr. Black & Decker Mfg, Stockertown, Pa, UD Es A... = 


13. FATHER’S NAME 


Otto Smickle s 4 Eg : 
WAS DECEASED EVER IN rv) . ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, “INFORMANT dre . 
infec saderioniainl'l (Hess iverersrdeietibeerisel} 573"Sussex Road 
2121049541 


Ge fom Mrs Sarah B, Smickle Towson 4, Md, 


18. CAUSE OF > DEATH [Enter ‘only one cause per jine for (e), (b), end (c).) INTERVAL, BETWEEN 


id. MOTHER'S MAIDEN NAME 


Atavesta Howell 3 


PART I. DEATH WAS CAUSED BY: . be AND DBAT! 
.. UMMEDIATE CAUSE (0)___| - , _| form Cu 
a f DUE TO 


Conditions, if eny, which (b)_ OND co. 


geva rise to immediate ceuse 
(8), stating the underlying DUE TO 
couse last. (jt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pert | or Pert il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 2Df. {City or fown) ~~ (County) (Stete) 
fectory, streat, offics bidg., etc.) | 


‘20¢. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (this Py attended the deceased from......f7 Lda 
19.0.¥6 and that debi occured at... 


that (1) Cre) last 


M, ean the causes and on the date stated above. 
x i 22p. DATE 

a [te eee oo (3 ye 

mae § =] ~AboRES ~ 

6707) Yor K_ A Md. 


saw the deceased alive on.. 


. PHYSICIAN'S 


Cha: cles H, Reier 


BURIAL, CREMATION. ies ‘DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or oun ~~ {State) 
SR EMOV (Specify) . 
surial 11/15/62 Moreland Memorial Cem. Baltimore ryland 
[24 FUNERAL DIRECTOR'S SIGNATURE 620% S5rk Rd 


25a, REC'D BY Ia 1982 25b. ‘Jeon 'S. SIGNA’ 


loa NOV 1 4 1ga2 


age 


rooks Funeral Service Inc. Towson 4, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
T BSG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ans CERTIFICATE, OF DEATH j 25 a 
1. PLACE OF DEATH = z . 2, USUAL SEsrnct (Where deceesed lived, If inatitutlon: Reside 


>> 
~D 
* 
4 
s 5 
2 a ; mission) 
@. COUNTY «. STATE b. COUNTY t 
5 Baltimore 4 MARYLAND | ___ Maryland ; aoe 
£ b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end eerest town) 
ne 3 write RURAL end give neerest town) Hours 
“n 
x BY Fort Howard 5 Minutes. Baltimore + ae 
om, a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS Beene 
ye i A 
6 2 _ |_veterans Administration Hospital 2618 Erdman Avenue es CI NOS] 
= 3. NAME OF First Middle Last | 4. DATE Month Dey ~ Yeor 
3 nN i DECEASED i” oF 
g s | _ Type or prin RICHARD H. SMITH | _PEATH November 30 162 
3 3. SEX 6. COLOR OR RACE! 7. MARRIED oO NEVER MARRIED] | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) |“Months) Deys | Hou Min, 
‘4 Male White | wows] pivorceo | October us, 1891 | lo «| | Ai. | 
S 108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12, CHTIZEN OF WHAT COUNTRY? 
= done during most! of working lit ven if retired) | 
borer \City of Baltimore Baltimore, Marylani | UeSeAe Y 
13. FATHER’S NAME 14, MOTHER'S ane NAME 
Herman A. Smith Anns, Schmeiser 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
no, or unkown) | (Hyes give werordetes of service! 
a= 214-16-6691 Clinical Records, VAH, Ft Howard, Maryland 
g USE OF DEATH [Enter only one couse per line for (a), (b), and (c).) =I INTERVAL BETWEEN 
ET 
PART |. DEATH WAS CAUSED BY: 
Hamas cause ey... BASILAR ARTERY THROMBOSIS SH 
DUE TO 
Conditions, if eny, which (b) | 
geve rise lo immadiate cause car 
DUE TO 


{e), steting the underlying 
couse fast. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


RIBUTING TO DEATI 


Ww. ie ‘AUTOPSY 
PERFORMED? 


ras de '8 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~ (County) (State) 
While __ Not While fectory, street, office bldg., etc.) | 
work [_] et work 


20c. TIME OF INJURY Month, Dey, Fea? 
Hour e.m, 


MEDICAL CERTIFICATION 


19 
1940.., that %) (we) last 
_M, from the causes and on the date stated above, 
2 ; SI 22b. DATE 
- ‘Aap mo WRince Oe 30.88 
EI ICIAN’S ~|22d. ADDRESS 


Eve) JACK Gs. PS _MD. __|VAH, Fort_ homard- Maryland 


IGNA TURE 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital! or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO ait ATTENDING PHYSICIAN: The law requires that the death certi 


23b. “DATE THEREOF 23. "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cir, town ef county) 
REMOVAL (Specify) 12/4/62 ] 
Q Burial t/ Oe Baltimore, National Cen re__Maryland  -_ 
VR AIS (4) NN 24 FUNERAL DIRECTOR'S SIGNATURE Schimiiee Funeral Home | | 25e. REC‘D BY REGISTRAR b> MO hen. eee 
ane 3381 Brehm's Lene lowe DEC A 1962 fr tert fe 


Baltimore, Maryland = 


MARYLAND STA TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND BECOME, | 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12887 CERTIFICATE OF DEATH 294 


62 
= £3 ihe ee er DEATH 2. USUAL me ey wey deceesed lived, If institutio ‘dmission) 
5 2% M = Baltimore oe. STATE rylan b.cOUNTY Balt fj 
2 © more 
5 on — MARYLAND a7 F 
2 =o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
Seats write RURAL end give nesres! town) 
a ens | 4 Halethorpe Halethorpe 
: 3 % a X d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) a, STREET ADDRESS e. IS RESIDENCE 
2Pu/ ON A FARM? 
ee3 1817 Fairview Avenue 1817 Fairview Avenue ves [] No TX 
#3 on 3  NRME oF ~ First Middle ~Tast 4, DATE Month Dey “Yeer 
coral E oF 
Pa. (Type or print} John Thomas Spath DEATH November 20 19 62 
32 5. SEX "/6. COLOR OR RACEI7. aRRiED PY Never MARRIED [] | 8. DATE OF BIRTH yee Ce eager (ieee IF UNDER I YEAR| IF UNDER 24 HRS. 
& 8 Male White wivowen[] _oivorceo [| May 27, 1885 77. [Fe err aaa ae 
i=J _ —— 
ae 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 ofe done during mos! of working We, even if retired) a RR | 
FS > | Blacksmith Retired — B&O. RR, Maryland U.S.A. 
Bo dl 13. FATHER’S NAME 7 7 14, MOTHER'S MAIDEN NAME 9 
ose 
£3y Bruno Spath Jenny Duon 
5 a tes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2. Address = 
a23 (Yes, no, or unkown) | (Ifyes givewarer detes ofservice) 
2° 8 No 705-10-4095| Mrs. Bertha Spath, 1817 Fairview Avenue 
SE y 1B. CAUSE OF DEATH [Enter only one couse per . ies a INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: >, >, te tage 
a0 ) a) MMMEDIATE CAUSE (2) a — —3 
«#¢ 
22 é A OUE TO | 
= a 
£ é Conditions, if any, which Cat ACME | 


geve rise to immediete cause 
{e}, steting the underlying DUETO 


cause last, i | 


5 AUTOPS' 


ra PART Il. OTHER SIGNIFICANT CONDITIONS Se ae TO DEATH BUT NOT RELATED TO THE TERMI NAL DISEASE CONDITION GIVEN IN IN PART Tie 9. W. ; 
PERFORMED! 
i 
¢ fa yes [] NO 
& [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
fy Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 Bic: 19 et work [] et work [] 


21. | certify that (!) (this hospital) elem the deceased from.. , 196 2-that (1) (we) last 


19.622, and that death occured ane, from the causes and on the date stated above, 
~* ‘2b. DATE 
SIGNEQ, 


deceased alive on../. 


= ATTENDING PHYSICIAN: The law requires that the death cerlfcate be execute 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ATTENDING STAFF 
Mp. | PHYS. IRECTOR O PHYS. 


22d. ADDRESS 


Te. ~ NAME OF CEMETERY OR CREMATORY 


Meadowridge Cemetery 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


23d. LOCATION (City, town or county) (Stete) 


Howard County, Maryland 


"238. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


__Burial — {19625 


UNERAL DIRECTOR'S SIGNATURE ADDRESS: 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, er 


TO HOSPITAL! 


vr ats (4) 6 
ism 7/61 Nf Howard H. Hubbard, 4107 Wilkens Avenue oar_NOV 23 1862 Poicnta ede 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH 
y § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poraye 


FOR STATE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. * . ~ | 2, USUAL RESIDENCE (Whare deceasad livad, If inslitullon: Rasidenca before edmistion] 


= @. STATE b. COUNTY 4 
MARYLAND Maryland Baltimore 
~]¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


~ b. CITY OR TOWN lif outside corporate limits, 
writa RURAL and giva nearest town) 


aoe: a) J At |P A wea Fs: __ Essex (21 aes 
d. NAME O} Sere OR (2h TION (if not In hospit Give street eddress) * a. STREET ADDRESS ( ) e. IS RESIDENCE 


2018 Middleborough Road _ 2018 Middleborough Rd. 18 PNR] 


3. NAME OF “First “Middle Last 4. DATE Month ‘Dey ~Yeer 
DECEASED 


(Type oF print) JOHN STEFANEC | Peat Nov. 7 1962 


S. SEX 6. COLOR OR RACE|7. arRiep [never marrico [-] | 8 DATE OF BinTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Male White | woow:#] oivorceo] | Jan. 6, 1886 . HEUER Bl 


y be retained for y: 
with the State Boar 


Jest birihdey) ee se: Hours | Min, 


1Db. KIND OF BUSINESS OR INDUSTRY 


| 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Steel Worker __ Retired Austria Ses USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Stefanec :ie pel Unknown : ova! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordetes ofservica)| 


tes 1920-1929 | 213-07-5755 | James J. Bruzdzinski 1407 Eastern Ave, #21 


ith form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 3 arg 


~~“) ib. GRUSE OF DEATH [Enter only ona cause per line for je), (b), end (c).] ~ | INTERVAL BETWEEN 
ONSET_AND DEATH 


i 
PART |. DEATH WAS CAUSED BY: Pal “A? ~ 
IMMEDIATE CAUSE (e)__~ ” VAN n> ete das 7 __i|s =» 28 
/ 
} DUE TO 

Conditions, if eny, which o). 
geve risa to immadieta causa 
(a), steting the underlying 


DUE TO 


te (c) whoa % >< ats >’ eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 19. WAS AUTOPSY 
PERFORMED? 


“pending” in pencil in ltem 18. Give Pages 1, 2, end 3 to the funeral director, Page 


2Da. EX LCAUSEWAS —__—|_ 2D p/p MESCRIBE HOW INJURY OCCUR tor neture of infury jo Piatt or Part Il of item 1B.) 
PRIMAR’ or CONTRIBUTING [] Ff 


CAUSE OF DEATH. PAW —— 7, a ee 
—— 


: Chey 
2Qe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED . PLACE/OF INJURY (Home, farm, | 20f. (City or town) 
46h For / l While __ Not While facfory, street, office bldg., atc.) | 
ial 19 ‘Le |at work {] at work ! 


21, 1 certify that | took ¢harge of the remains described aboyey held an Autopsy (a Inspection Inquiry and in my opinion 
death resulted from: Natural causes ial Accident Suicide C1. Homicide il Undetermined manner tJ 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 

PRU AL i 5 MD. ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
St aatete 6 e) sete en EXAMINER [EA } ‘3? 
rented f ¢ Dungaiky © Addrass (Street, city, town, or county) —__ A soni a 
. BURIAL, CREMATION,| 220. 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


al Sacred Heart of Jesus Baltimore Coe, Mary] and 

VS. AISME 24e. REC'D a REGISTRAR | 24b. a ae 

5M 74s9 N é 2 oare NON 9 19 z fe Harb edge. 
a 


MEDICAL CERTIFICATION 


~ {Siete} 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
or its designated agent, prior to burial, cremation, or removal, end in any event within 72fhoupsafter death. 
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please execute the certificate, writing the word 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYPRI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH ac 


— 


s ty 
= Fy M 1, PLACE OF DEATH 7 ray “USUAL RESIDENCE (Whore decassad fived, If institution: Rasidenca bafora admission) 
5 ‘OU pte b. cost 
oe : J f 
2 20 / alliregee > : SL EE “ [Lt haty Me wil. LTE a 
= is b. CITY Se may i outside corporeta limits, c. LENGTH OF STAY IN Ib ~ 6. CITY PR TO! yt outside corporata , limits, write RURAL and giva nearest town) 
ite RURA| eee arest town) 
7 Da a 
<2 Whe Pe ee | co Pee Te 
ae) Jr @ NAME OF brat OR INSTITUTION [if not in hospitel, givelsireat eddress) d. STREET ADDRESS a. 15 RESIDENCE 


ON A FARM? 


[ves Pyne [1 
Month Dey 
DEATH “J lovewte/) BO 96%. 


AME OF First Middle Tast a 
DECEASED 


tieormin PE MR STEWART 


5. SEX 6. COLOR OR RACE ARRIED |] N 8. DATE OF BIRTH (Un years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Te MARRIED [_] NEVER ‘MARRIED [-] last birthday: ionths | Days jours in. 
Male |\WLte 4 71978) Peel | 


wipowe {7% —vivorceo (] |, 
Tos, USUAL lee ole {(Giva kind of work ai THPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


u BATION IG! F Db. ee. OR INDU! a 

luring most of working life ey rating. 

Ese ered Alkire Sow. $e VE rahe. ral BM agec Massa: Ze Lid, A 
| SJAAIDEN NAME 


13. FATHER’S NAMI 14. MOTHER’ 


‘det he . Sees : re , Maven 


15. WAS DECEASED EVER I “ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. ee a Address 


we We unkown) | (Ify aror datas of sarvica) awa. 73 ELC? pes Playa. iP ld, he be Ke. A » dk > 


13, he CAUSE OF DEATH [Eniar only ona causa par ine for (a), (b a RHERVAL BETWEEN 


EATH 
PART |. DEATH WAS CAUSED BY: : ee fo} A D 
IMMEDIATE CAUSE (a) VIA | ad 
ij DUE TO A 
Conditions, if any, which (b) “VY } S =r q Be a 


gave risa to immediata cause 
DUE TO 


0. 
After this certificate has been signed by the attending physician and completely fi 


s that the death certificate be execu 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requi 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ES 
He 
a 
a 
= 
2 
2 (a), stating the 
z couse last, 77 kee tel 
rt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was NS AUTOPSY 
i 9 ee ee 
06 s YES uo no [2] 
3 = - eee : f é - ao 
mee = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert for Part Il of itam 1B.) 
Bis & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, ° 2Df. (City or town) (County) (Stata) 
45 = our gaan Whila ___Not While factory, streat, office bldg., atc.) | 
S ee = p.m. 1” at work at work 1 
ae 
so 21. | certify that (I) (this hospital) attended the deceased from. Re) ae ed par” wy W9..04, that (1) (we) last 
a 
e89 saw the deceased alive ol £5 seen and that death occured 2a Bia, att the causes cs) on the date stated above, 
Pao . SIGN i 22b. DATE 
eo pe ATTENDING STAFF SIGNED 
Bee mop. | PHYS. DIRECTOR OO pays. 
at a8 Bs [22c. PHYSICIAN'S 4 a 22a. ADDRESS, 
- NAME (Type) 
gag’: : yerlas! _ tte ts fale ws Pn 
Sepes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 2c, o OF CEMETERY OR CREMATORY 23d. L er (City, town or a 
gue VAL (Spacity) - 
gross eal 12/4, C962 hese itm fetestlases 
a 
YR AIS (4) 
15M 9/60 


24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS Ic’D BY Meir he Wt 'S SIGI 
2, a a mee 
peadle Je Seg. Jasicdlarlle, root DEUS ve nape 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
> 206 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ii 2 8 F| iS) 
. 
12890 CERTIFICATE OF DEATH 
Set 
2 oF - ia it ve ot : 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence befarg admission 
5 Je js 
« 32 br : fda fimere MARYLAND || ° Dengan BONN Ba dtp mone 
= Es M b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fown) 
g ‘AL and give nearest tawn} ae a 1 Uh %. 
2 §2 NN. UkAb Cock egev' tle pees Rural - coheygy: c xX 
2 = y d. Nae or aan {IF not $ he prebiae street address) d. STREET ADDRESS | e. i Leis 
oO af f ol gy 
/\ y d 
@: Ue enn uti a ——— 
6 3. NAME OF First < Middle : lost 4. Date Month Day Yeor 
Bs (Type or print) her th an M freA pe S7; j fier DEATH Nov > (/ ole 2. 
g a. 
gs S. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
fe t ; } 
I Mate O3G,F¢  |wioweo _owvorceo Nr 14, 1702 Sa Dept ere Hata, or 
10a. USUAL gS Sigal as nie kind 7 supexsione 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retir ? 
ot < than A Caskef CoG Mary) ane aS 4 
13. FATHER'S NAME > 4. MOTHER'S MAIDEN NAME 
[4aseasr SH ffler Ella lodipehol+ 


Vs, WAS DECEASEDEVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 7 F Address 
Tey Sol It ye, ive 2 
oo” |' Te ers panier 23-6 5-30 wite -Aurr eA fi ee ae ville Mee. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<).] 
’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eed bimye 
ba 7 te DUE TO 
Gandivians, strane which wihevnie esi fe pepari tis 3 rs. 
gove rise to immediote 5 
cause (9), stoting the under. ( CUETO 
lying cause lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


mo. 


Then pleose remove corbon popers. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO i=¥ 


200. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour oa. m. While Nat while 
ota 19 lot work [Jot work EJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 18.) 


ate has been signed by the ottending physician and completely filled in by the funeral director, 


¢ burial-transit permit. 


the Stote Board of Health prior ta burial, cremation, or removal, and in any event, within 72 hour; 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(Stote) 
factory, street, affice bldg., etc.) ! 


(County) 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


may be retained by the hospital or ottending physician. 


F 3 ‘ . 7) V ov i 
21.1 certify that (|) (this-hesprtat) attended the deceased fram _ AP rtf... 134, 10 Shee Boe + 19. that (1) (we} last 
sow the deceased alive onf¥Ov__JI ____ 1922-, and that death accurred at 0. ?™! fram the causes and an the date stated above. 


poge 3 should be detached far use os 


& 
Z 
& 
< 
¥ 8 20. SIGNATURE 22b.DATE 
‘f° = ATTENDING MED. STAFF 
» & Ze, a broth «SD PL weree M.D. | PHYS. —@_pirector O_o Pxvs. tt] asf Cl 
0 8s 2s PHYSICS 22d. ADDRESS 
283 "EC Ne abeth 1. Sherri /)ad.| Ook 
= <3 - 
Fa 3 230. BURIAL, ge a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 
Ms * 4 
rez BNP Ge™ | 11-14-62 St. John's,Sweet Air Phoenix, Md. 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR 


RATS (4) 
SM 9/59 


a 


Brooks Funeral Service,Inc., Towson4, Md. oaTEN OY 1 4 


— 


should 


T288) 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY BALTIMORE 


2. UBURL RESIDENCE (Whare daccesed lived, If Instituti 


j 2 & SI ) 7 
joni Residence before edmissi 
a. STATE MARYLAND b. COUNTY 


MARYLAND PRINCE GEORGE CO- 


7 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours alter 


Then please remove carbon papers. Pages 1 and 


he burial-transit permit, 


a ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be retained by the hospital or attending physician. 
tached for use as 1 


death. Page 4 may 


ERAL DIRECTOR: A 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be de! 


TO HOSPITAL 
>TO FUN 


< 
3 


a 
= 
e 8 
oe 
J 


b. CITY OR TOWN (if outsidi 
writa RURAL end give nesrest town) 


CATO NSVILLE 


sorporate limits, 


. CITY OR TOWN If outside corporeto limits, wrile RURAL end give neerest town) 


JANIE ye, Rainier- 


¢. LENGTH OF STAY IN 1b 


1Y,am. éd 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 23: 0 shur Street @. 1S RESIDENCE 
> ae ON A FARM? 
— SPRING GRoVE STATE HosPtrAL WEEDS JSP AN Maree ves [] NO 
3. NAME OF | First Middle let | as DATE “Month “Day Year i 
OF = 
(ype or ern WANDA AWN STRALT Searu NOVEMBER 12 ogg 
5. SEK ']6. COLOR OR RACE} 7. MARRIED AA NEVER MARRIED [] | 8» DATE OF BIRTH ~ ]9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: | last birthday) |"aonths| Deys | Hours] Mine 
M. to. wipoweD [] _ DIVORCED | 8 30/I91S =a Pe | > hme i 
10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


HOUSE wi FE 


13, FATHER'S NAME 


\GAciOUS 


done during most of working tife, even if retired) 


HARA 


| TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or loreign country) 
BROOKLYN , Nir. 
| 14. MOTHER'S MAIDEN NAME A 


ANA 


U.S.A: 


15. WAS DECEASED EVER IN U. 
{¥es, no, or unkown} 


No 


. ARMED FORCES? 
(Ifyesgivewerordetes of service) 


17. INFORMANT ~ Address 


DR. T.TUREK SPRING GRovE $ 


TATE HOSPITAL 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 


/ /, 0. DUE TO 
Conditions, if any, which 
geve rise to Immedie se 
le), steting the underlying DUE TO 


couse lost. (e) 


IMMEDIATE CAUSE (a) 


a 


"/ INTERVAL BE 
ONSET AND DEATH 


‘couse por line for (a), (b), end (c).)_ 


__Cardiac failure _ 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Carcinome of the bladder - gangrene of left toe 


PERFORMED? 
yes [] No fo] 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Part Il of item 18.) 


20¢. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


i> 


a. Te 


Month, Dey, Yeer 


ify that ¥) (this hospital) attended the deceased from. 


20f. (City or town) (County) 


‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' (Stee) 
While Not While factory, street, office bldg., etc.) ! 
et work [] et work 


wvept.....6...... iv iL. to... NOM aL 2. 19.22, that) (we) fast 


saw the deceased alive on... How....12,.19....82, and that death occured at. a M, from the causes and on the date stated above. 
pee aero ATTENDING MED, STAFF 77s SIGNED 
butte, Mth mip. | PHYS. pirecror [} PHYS. [] 11-13-62 


. PHYSICIAN'S 22d, ADDRESS -»_ 3 _ 
22. NAME. (Type) Stella Wachsler, M, iO SPRING GROW STAT HOSPITAL 
: aaeees ty. ee eS ee ee Y yf imager} ttm D8. ---1 Ma. ---- “5 a 
230, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
Speci i s 
BUST hee 11/15/62 Mt. Olivet Washington D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 250, eens SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland |oarNQV14 196 (harley af 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 
WEALTH DEPT. 


MEDICAL abe sala CERTIFICATE OF DEATH 


128 


1, PLACE OF DEATH 


FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


13. 
Henry E. Waggoner | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


no _| none 


18. CAUSE OF DEATH Enter. only ¢ ‘one ceuse per line for (¢), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Gastric Hemorrhage 


pms 


Address 


in any event 


DUE TO 
: Conditions, if any, which (b) a. of stomach (with Ascites) 
5 anve rise to immediate cause | 


(a), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION Gr 


This certificate should be executed within 24 hours after death. If . is necessary, 


jing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
to burial, cremation, or removal, and 


ief Medical Examiner's Office along with form PM3. Page 5 may be reta 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iets 
Bis 
7. USUAL RESIDENCE (Where decoosod lived, If inslitulion: Ramteunte belove 8mission) 


: poms a. STATE b. COUNTY. 
gs Baltimore _ MARYLAND Maryland Balto. _ 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR _— (If outside corporete limits, write RURAL end give neerest town). 
5 welta RURAL and give nearest town) 
3 ess | Pikesville _ 8 yrs. _|_ “A Pikesville 8 =e = 
Ss as d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS je IS Wes 
ON A Fal 
Ros 607 Glenrock Rd. 607 Glenrock Rd. ves [] No[e 
ss ae - - Z 
Pil 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
of DECEASED or 
5 
eS 3 (Type or fy _ ROSABEL STUART | DEATH Nove 12 : 1962 
al )5. Sex 6, COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. Kae po fh IF UNDER1 YEAR| IF UNDER 24 HR 
1 Months | Days Hours Min, 
Female White | woowmK] oworceop]| Apre 12, 1881 sty ome Ihe si 
= 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
ES dona during most of working life, even if ratirad} ; 
= Housewife own home Reisterstown, Balto. Coed U.S.A. 


Mr.Thos.M.Stuart, 607 Glenrock Rd.,Pikesville,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZO Ite. 


WAS AUTOPSY 


Zz 
Ae PERFORMED? 
O18 vee a evan ves [] No RX] 
| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
3s & | PRIMARY (1 or CONTRIBUTING (] | 
= G] CAUSE OF DEATH. S27 aay | Btn . 
= 3 | 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 S Hou am. > While __ Not While fectory, street, office bldg., ete.) | 
2 ey 19 et work at work [] . 


i 
Inspection &. 
Homicide [—], 


CHIEF MEDICAL EXAMINER 


Inquiry [Sd]. 


21. I certify that | took charge of the remains described above, held an Autopsy (=) 
Natural causes JQ], Accident [_], Suicide [_], 


ee 


ted agent, pri 


death resulted from: 


jignal 


ACTUAL 


ASSISTANT MEDICAL EXAMINER 
SIGNATURE __“’_¢ 4 nig 


M.D. Lo 


ts des 


Undetermined manner O 


and in my opinion 


DATE SIGNED 


4 should be forwarded to the Ch 


TO Oe esl EXAMINER: 
please execute the certificate, 
TO FUNERAL DIRECTO: 
Its 


DEPUTY MEDICAL EXAMINER [XX] 


EXAMINER'S ve 
c . eS (iS AF = E Address (Street, city, town, or county) U-s2.- ee 
rs. 22a. BUI BURIAL, CREMATIC CREMATION, ee DA E THEREOF ) 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete} 
2 REMOVAL (Specify) 
Burial Nov.13,1962| Druid Ridge ‘Pikesville 8, Md. 
VR. AISME “23, FUNERAL DIRECTOR ADDRESS ‘2de. REC'D BY REGISTRAR | 24b. fee jae SIGNATURE 
Al 
5M 1/62 Frank H . Ndwell, Pikesville 8, Md. | oar NOV14 1962 Chaylog \edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128923 _ _CERTIFICATE OF DEATH 12882 


7. PLACE OF 1 DEATH = 2, USUAL RESIDENCE (Where dacootad lived, If instilulion: Residence bafore admission) 


"BalTaere mannan |" Naev and Bal Tewe. 


'b. CITY OR TOWN [if outsi 7 ¢. LENGTH OF STAY IN 1b | IN (If outside corporata limiis, writa RURAL end giva nearest town) 


a RURAL and ve 
(CA Tensv1 {le 


Cn Taw. He. a ¢ \ = ___ aes 
d. NAME OF ees ‘OR INSTITUT! nol in hospital, give street address) ~\/—d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Ho Wade five 5 " a Wade Ave 4 ves [] No LX” 


3. NAME OF First A DATE Month Day Year 
DECEASED 


(Type or print) Ros e sia His | SEATH Nor // 962 


a ae 6. COLOR OR RACE 7, MARRIED DANEVER MARRIED [-] | 8+ DATE OF BIRTH 193 meatal yee | IFUNDER1 YEAR| IF UNDER 24 HRS, 
Months] Days Hours Min, 


winowen[] —ovorceo F] | Jue S] SEES 73 ve. 


Wa. USUAL OCCUPATION (Giva J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ~ & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Deri 24 hours after— 


dona gurjng most of working life, 


Use wi £2 _! Mayland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herman Je. db | DeroTher koch 


“AS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no,,or unkown} a ieee | Plber rz Q. Su, id We ito hod 


\AUSE OF DEATH [Enter only ona cause, par line for (a), (b), and (c).) INTERVAL | BETWEEN = 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) 


X 


Then please remove carbon papers. Pages 1 and 2 


BUE TO 


Conditions, if any, which (b) 
gava risa to immadiata cause 


= ——= eed aa ae a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CON! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 9, WAS AUTOPSY 


Aa PERFORMED’ 
be Tae ee a Ce VU Dutt Any! 4 yes [] NO 
20a. ACCIDENT WAS UND! iG [] | 20b. DESCRIBE HOW ition wns (Entar natur or or a a = 


OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Whila __ Not While factory, straat, offica bldg., atc.) 4 


ig 
o 
= 
2 
© 
= 
> 
a 
= 
ty 
2 
= 
a 
— 
S 
8 
vu 
ms 
5 
ne 
= 
ce] 
rl 
g 
ae 
a 
a 
i 
ao) 
< 
3 
w 
© 
:= 
> 
we) 
0 
2 
= 
a 
ic 
4 
3 
c 
2 
6 
= 
S 
8 
2 
= 
‘- 
e. 
< 


MEDICAL CERTIFICATION 


/B& Bato. wv 19.4.2that (1) (we) last 
o2 .M, from the causes and on the date stated above, 
22b, DATE 


Ae STAFF 
HYS. AS DIRECTOR Oo rays. tf 


* NAME type) c kg ese East ami tee Wate we lb eS) hd 


23s, BURIAL, CREMAHON, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


el \Ver- 14,19 ER \_ BabTtrore NTonnk Bak Trane Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR > REGISTRAR’S SIGNATURE 


ES Mac Yott+8orn ba Nhe K os oan OV 15 196 [oicoha bnage, 


FG tL — 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


rector, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL C 
d 


2a 


Sz 


Hr 24 hours after 7S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. Then please remove carbon papers. Pages | and 


it permi 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-trans! 


=] 
& 
a 
0) 
bo] 
°o 
4 


1SM 7/6) © 


on ax 
= 


VR AIS (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 PAB EYRARD 
t28 94 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Baltimore ____ MARYLAND M. Baltimore 
b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


‘ Rodgers Forge : Rodgers Forge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS | 
_302 Hopkins Rd. 


Last 4 eae Month Dey 


1S RESIDENCE 
‘ON A FARM? 


3. NAME oF Fint Mi 
iT: int) 
ype opi) Minnie E Sutch 
7. MARRIED JCNEVER MARRIED B. DATE OF BIRTH 
bed Oo last birthday) ore Days 


6, COLOR OR RACE 
wiooweo [] _—vivorced [_] |Feb, 19, 1895 67" 


Female White s — 
‘Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR eel Vi. BIRTHPLACE (Counly & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
| 


DEATH 
Nov, 2, 196 
]9. AGE (in yours | IF SUN 02 


done during most of working life, aven if retired) 


Housewife 


FATHER’S NAME 


_ | Maryland 
14, MOTHER’ "S MAIDEN NAME 


13. 


Annie Laurie Penn _ 2 
17. INFORMANT Address 


\Mr. Martin L. Sutch - 302 Hopkins Rd. 


3 INTERVAL BETWEEN 


INSET AND DEATH 
¢ bef, Led) —— # 


Henry Deitz _ 
15, WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


ARMED FORCES? 
(It yes give werordatesofservica) 


“| 18. CAUSE OF DEATH [Enter only one caute 


PART |. DEATH WAS CAUSED BY: 
) c IMMEDIATE CAUSE (a)_ 


}, end (c).] 


DUE TO 
= 
Conditions, if any, which {b) | 
geve rise lo immediate cause : > = = =—_ | » 
DUE TO 


(a), steting the underlying | 


(e}_. 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION “GIVEN IN PART Tle} 9, WAS ‘Auropsy | 


PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


19 at work [_] at work [_] 


21. 1 certify that (I) (this "Yo attended the dgceased from... /... 3 
CON R... ihe oon that Reali wetted Pw 


PONG“ STAFF 
Pi a BE, OR PHYS. 


MEDICAL CERTIFICATION 


the deceased alive 


MD. 


ADDRESS, 


Oo ( 


—)a3e, NAME OF CEMETERY OR CREMATORY 


2c. S' 
NAME (Type) 


3d. LOCATION Gad Ld or eu 


town, Maryland peed 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
val 
oagay 5 1962 __/ rots eS a 


$a. BURIAL, CREMATION, | 236. DATE THEREOF (State) 
REMOVAL (Specify) 


__furial INov. 5,1962 | 


eI TBs done Sua Mectheleas loa Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12895 CERTIFICATE OF DEATH 12884 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. COUNTY 
Baltimore eye, STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN {if outside corporate limits, ) ¢. LENGTH OF STAYIN (b || _c. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
wrfesRUb a lapeaiaiys neerest town) 
nsdowhé | < Lansdowne 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospit e street eddress) |. STREET ADDRESS — - r @. 1S RESIDENCE 
9 Fourth Avenue 9 Fourth Avenue 


5 NAME OF | First Middle Last | 4. DATE Month 
| "or 
Wirecresn) John James Thompson | pears November 13 


oes are ~ | 8 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 3 ae 
lest birthday) |"Months| Deys | Hours | Min. 
Male 1 GREECE | cows le. everen ia | December 8, 1902 Sg l 


10e. USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & Stete, or foreign country) 


“omgitarYonary Eng.’ """” West Virginia 


13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME 
i 


Caskey Thompson | Mary Randolph 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Yas, no, or unkown) | {Ifyesgive werordetes ofservice) 


_ Yes 1922 to 1925 


18. CAUSE OF DEATH [Enter only ona causa per line tor (e), (b), end (c).] “TINTERVAL BETWEEN 
2 


= tt . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; tn % 
IMMEDIATE CAUSE (e). - © ene Yn en eae == = 
ys \ DUE TO 5 ’ 
/ \ ‘ 
Conditions, if any, which (cv &. meer ae Pee foie 


geve rise to immediete ceuse - ss . 
(a), steting the un 9 DUE TO 
couse lest. ¥ (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


PERFORMED? 
OP CONTRIBUTING (] CAUSE OF DEATH 


in 24 hours after 
in by the funeral 


9. AGE (In years |IF UNDER |_IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


~~ Address 


Mrs. Katherine Thompson, 9 Fourth Ave., 


Then please remove carbo: 


h prior to burial, cremation, or removal, and in any event, 


cate has been signed by the attending physician and completely 


a \ Cm poh Sein & 4 ves []_ no DA 
2Db. DESCR/BE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 201. (City or town) (County) ——(Stete) 
Houten. While __Not While factory, street, office bldg., etc.) | 
SS 19 et work at work [7] t 


21. | certify that (I) (this hospital) attended the deceased from......U.4< - BS? toa a (2. that (1) (we) last 
saw_the) deceased alive on... ° and that death occure’ and. M, from the causes and on the date stated above. 


mS ee ATTENDING MED. STAFF a ay ED 
| Wey i sae - mo, | PHYS. oinecror [[} PHYS. [] ey ga 
mel PHYSICIAN'S is 22d, ADDRESS 

Mbt), bevieWas [6305 —_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial 11/16/1962 Lorraine Park Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue PALO 19 QChahog ecg 
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director, page 3 should be detach 


death, Page 4 may 
be filed with the State 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


< 
3 


a 

=> 
FA 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
NFR UF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 2885 


=a 


a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per Iyg lor (a), (b), and (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


eee 

Z 33 , PLACE OF DEATH 2 |] 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residance before admission) 

jo oe mS a. STATE b. COUNTY 

4 S ‘ 

Beas / “ MARYLAND . - WLC = 

2 =05 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give nearas! town) 

~~ 35S write RURAL end give st town) 

Seas Baltinone, 12 _ ae TR ie Baltimore ,12. ee 

£ pan y @. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street addrass) 4, STREET ADDRESS © 5 RESIDENCE 

Eee | 

8 517 Murdock Road || 517 Murdock Rd, yes [] no 

ie ol . NAME OF First Middle Test a “Month Day “Yeor 

3 a DECEASED ‘ E 

8 ie Do Margaret StrichLer Thanson ovenbern ss. 29:19 62 

e = ] 5. SEX 6 COLOR OR RACE 7, MARRIED [C] NEVER MARRIED [_] | 8. DATE OF BIRTH eon res ic a a —— 
lonths jays jours: ‘in. 

> if W WIDOWED pivorced [} | Jan.19, 1905 fe | mk es, | 

rl 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Sialo, or foraign couniry) [12 CITIZEN OF WHAT COUNTRY? 

g dona during most of working life, even it retired) 

= Hougewsse Own Hone ih Penna, : USA 4 

~ 13. FATHER’: '§ NAN NAME 14. MOTHER’S MAIDEN NAME 

= 

: meres 

8 Harn S, Strickler e Bentzek = 

a 15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgivewarordatesol service) 

3 aaa 75-10-1038 | James R. Thonson Above 

% 

Q 

‘3 

5 

= DUE TO 

z Conditions, if any, which (b) 

a gave rise to immadiate cause 

2 DUE TO 

3 


(a), stating tha underlying 


cause last. jac 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =e Be 


death. Page 4 may be retained by the hospital or attending physician. 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


that (1) (we) last 
M, from the causes and on the date stated above. 


re 19, 
2 2 PERFORMED? 
‘3 < ves [] No [] 
4 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Part | or Part Il of item 1B.) 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
is & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
iv} $ 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, 20f. (City ortown) == (County) (Stete) 
& ray Hour a.m. While No! While factory, streat, office bldg., olc.) | 
8 = 9 at work ["] at work [_] as 
rz] 
2) 
a 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


STAF 72b. OONED 
ING AFF 
TT MD. YS Oo DikectoR C1 pays. L) a 
q 22e. bt a 5 4 | ~~ |22d. ADDRESS > 
a m OA. Robert G, Chambers ____i| 15 E, Biddfe St., Balto,,. Md, J 
9 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stota) 
i} REMOVAL (Spacify) 
° 12-17-62 _| Salem Church Can, Fy 
rR 5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D ae REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eee {HU Jenkins & Sons Co,4905 York Rd., Batto.12 Md Joa DEC 3 1 DOL serach 42 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12897 CERTIFICATE OF DEATH 


— 


42886 


Reg. Dist. Ni 


£ 
5 >. |). PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence before odmition) 
3 ‘4 b. COUNTY 
I(M Bato: pies Ned. haf 1o - 
° v4 b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN Ib © one ‘OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a RAL and give nearest ee Fk ; 7 
z intel ls fo wn es kel 
— ‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) Co. a) ADI ye e. 15 RESIDENCE 
“ fo} iy eee 2 ie ef, ON A FARM? 
= ty Ref. / cheb. esp. Ven Kock t ves TNO 
5 3. NAME OF First Middle i DATE Month 3 Yeor 
= DECEASED —— OF 
{ Tapeter poe ha roare t 122) vi ys DEATH W 196 2 


9 pay {In years [IF UNDER 1 fs IF UNDER 24 HRS. 


5. SEX 6. Be? ORR, 7. MARRIED L] NEVER MARRIED. ali B. DATE OF BIRTH Berens a peeiaines 
Za afe Fe. |wwowes G* _ ovorceo O] eat 185 O gi EVEN ae el e'| a eect 


100./USUAL OCCUPATION. 2 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 RTCA (Stote or foreign country) 
during most of working life, even if retired) — 
LeKiag 


14. MOTHER'S MAIDEN NAME 


SPRAK dealy 


he Hoviard Q, kdb e Be, - bp 2 “fen ouk Rd 


INTERVAL BETWEEN. 
QNSET AND DEATH 


Par 


12. CITIZEN OF WHAT COUNTRY? 


bby Ss 


13. FATHER’S NAME 


Vas lo priss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ar emer volieiny FCC WAGs serena ot eA) 
no ee None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


/ ne DUE TO 


Conditions, if ony, which ) 
gave rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. el 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Miro 


MED? 
vesQ] nol] 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {20f, {City oF town) (County) (State) 
Hour 0. m. While havin foctory, street, office bldg., etc.) ! 
pm. fot work [J ot work [J ' 


21. | certify that | attended/the deceased from._______’ IBAA, 19.6 2 to. LL Wetl.., 190.2. that ! last saw the deceased 


alive on_____. 0 Dt sear) wd, and that death accurred AY a from the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death, 


2 


thot the deoth certificate be executed within 24 or deoth: Poge 4 


jires 


NDING PHYSICIAN: The fow requ! 
¢ hospital or attending physicion. 
MEDICAL CERTIFICATION 


& 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached far use os the burial-tronsit permit. 


AL 
xy GNATUR MD. tcc ee cee hE eta Le hley: 42 
ts 
so PHYSICIAN'S EE. 
#3 iinet LK, PAUL 1. oy SE L403 FOLEY LANE Lkesvibse © Mb, 
PA 3 To BURIAL CREMATION: 7b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> speci 
Be remafien| “Y/3f6 4— oudon Par de |to. Mead: 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


edu Wiadton fl WEhon epriegs 


aw whe John 7 Shanshur 


at. 


1 x. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae mag | Fens MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12887 


Reg. Dist. No. F 
HEALTH DEPT. [pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslilvlion: Residence before admission} 
S. ie Baltimore marviann || ° STATE MG, * conn Baltimore 
av = i 


c. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neorest town) 


ry. please 


ond give nearest town} 


M &. CITY OR TOWN (it eutude corporate limits, write RURAL [ LENGTH OF STAY IN Ib 


£ 
8 
=r 
ee ; 
$8 3% +A English Consul English Consul 3 
$s ss os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ; d. STREET ADDRESS © IS RESIDENCE 
B02 6 X ‘ 
Fema 4107 Annapolis Road 4107 jyes ()_No Bg 
< = = — 
5 Oe 3. NAME OF First Middle tost DA Month Doy Yeor 
e225 ; 
nits Us eel John Conle enw 17, 962 _ 
59 < 3 5. SEX 6. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED (E/ 8. DATE OF BIRTH 9. feb ie UNDER YEAR| IF UNDER 24 HRS. 
er cee 4 Months} Days | Hours | Min. 
CEES I Male White wioowen(] —_oworceo} | Doce 25,1912 yn. a 
3 s25+ To; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aero (Stote of foreign country) 2. CITIZEN OF WHAT COUNTPY? 
Sa BER during most of working lite, even if retired) 
on ae Hody & Fender Wo Md. a 
33 g 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oz O° 
pen ae Arthur Trinper Ada_ Adams ie 
“eed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
azee Ye, ne, 7 unknown) Uf yen, give wor or dates of service) ‘ ‘* 
es ae es |W 15-01-5527 | Mrs.,Ada_ A,Ricker 4107 Annapolis Road _ 
eo iode ne nn — 
5 = ae = 18. CAUSE OF DEATH [Enier only one couse per line for (0}, (b), ond (c). ] ONSET AND DEAT 
im ES BE PART |. DEATH WAS CAUSED BY: 
“Besley IMMEDIATE CAUSE (0) ail 
Sesto Poke Os DUE To 
See Ss 
BSS E Condilions, if ony, which tb) ais Pe tae 2 
geet Gove rise to immediate cous 
e © & Usa {o), sisting the underlying{ QUE TO 
Br Eee couse lov. Tr <i to. = = 
3 2 8 & 4 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 3 THE TERMINAL DISEASE CONDITION GIVEN IN PART tal WAS Autopsy 
Dw 
Ss.e& 5 yest) Not] 
geass S . 
Eaees © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of Item 18.) 
Svets & | PRIMARY CJ or CONTRIBUTING 
pare Bs 5 | CAUSE OF DEATH. 
2 3 a 
e t338 3 3¥e. TIME OF INJURY Month. Day. Year [70d. INJURY OCCURRED [20e. PLACE OF uURy (Here. Cate {2oe (City or town) (County) (Store) 
£2042 ray HOWE ren White Not while, pa eee ce 
Boel s : ater: 19 lorwork (—] ot work H 
Zeige ~ > 5 = F 
ie sek 21. Lcertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection AL Inquiry Band in my 
ie ste = opinion deoth resulted from: Notural couses A—Accident [. Suicide oO. Homicide [[], Undetermined manner Ifa] 
7. oO 
ce SG 
ou 
’ NED 
pet Tey ACTUAL hit r DATE si 
Gsane Naeem: z ma.p, CHIEF MEDICAL EXAMINER ATG Agia 
eons ) , ASSISTANT MEDICAL EXAMINER [7] 
oO = y, "4 - 
bores oa NAME (lyeay : Eo < S SY. £ mss KR A ogpS meoicar EXAMINER fi O/o aye petal 
a3 8z 2 Tio. BURIAL, CREMATION, ]22b. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily. town, oF county) yee 
agen REMOVAL (Specify) 
oe O° Bur ss 0-196 Ba more Baltimore, 
4 ; 
) ]23. EUpRERAL DIRECTOR'S SIGHATUREY, 2 "ADDRESS Ack Zao. REC'D BY rot &% sexy 
VS. AISME \ TF Hecerard. tO ttg 3727 MacTH € NOV 20 ma 
$M 2/57 j DATE 


ra 
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a. 23 

t ao 

a 52 
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= a? 
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fs 
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nt, withi 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


uid 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


preety 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


12588. 


CERTIFICATE OF DEATH 


1 Herts OF DEATH 
ac 
- done 


2, USUAL BESIDENCE (Where daceesed Kvad, If institution: Residence befora admission) 


a. STATE yy b. COUNTY: 
MARYLAND Md. Baltimore 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearast town) 


Bal timore 


‘c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and gi rast town) 


Bal timore 


x ~ d. NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give street address) ||) d. STREET ADDRESS = 1s RESIDENCE 
___1800 Belmont Avenue #7 ; 1800 Pelmont Avenue #7 yes [] no[] 
"3. NAME OF First “Middle “Tat 4 DATE “Month Day Year 
DECEASED 
Sy Le en Alice Viola Tucker | Denes November 18 19 62 
5. SEX 6. COLOR OR RACE ep yf] | 8 DATE OF BIRTH r QgAGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
\ | 7. MARRIED [_] NEVER MARRIED ree ee 
} | O O Beas bithday) | Days | Hours | Min. 
Female |_ White wows fe] oivorceo [] |Aug 17, 1878 8), ys. | 
il Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | a BRUCE {County & State, or foreign country, 
dona during most of working life, even if retirad) | 
Housewife ae ss | Baltimore, Md. ey eS 
13, FATHER'S NAMI i 14, MOTHER'S MAIDEN NAME 
#7) z 
Ema fie) Pierce Alice Tripple tt = iat 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address " 
, 10, of unkown) | (Hyasgivewaror datas ol servica) L 
rs. Ethel 211-1800 Belmont Avenue -B; 3M 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


* DUE TO 
Conditions, if any, whieh * 
gava rise to immediate causa 
(a), stating tha underlying 
cause last. 


DUE TO 
{c} 


inter only one cause per line for (a), (b), end (c). 


INTERVAL BETWEEN 
ONSET_AND DEATH 


f2AARS_ 
1a -!S YRS, 


pulmonary Oedenm 


Acute 
> Hypertensive. Carpie ection 


CONDITIONS CONTRI 


saw the deceased alive onNe\ Ka 


2. | certify that (I) (thenospitaly q the deceased from.. Rev be, 9 J. 


4 PART Il. OTHER SIGNIFICAN DEATH @UT NOT RELATED TO THE TERMIN E CONDITION GIVEN IN P/ Y 
g PERFORMED? 

< yes [] no [Qe 
E | 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of a? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER)| —_—_—_ 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, * 208. (City or town) (County) (State) 

a Hour a.m, Whila __ Nob While factory, street, offica bidg., —— 

z aoe ——" 19 at work at work [_] tain 38 


a 9% 2, thet (I) (awe) lest 
fos, 19,00. &., and that death occured afl: 30%, from the causes and on the date stated above. 


: Re See we) ATTENDING Et STAFF a eee 
Pclirn 7) ordlow | _mo. | PHYS. [director 1 Pays. uf fpr 
La} } 22c. PHYSICIAN'S ae 22d. ADDRESS BACTa 
3 | wae Melyi nN. Bor DEN 5000 BacTe NATIONAL Pike 37 ah 
g 23a, BURIAL, a ar BATE THEREOF] Bac. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ara Saal 
° Burial {Specify} | ko aad Ce 
eB 11-21-62 2 x), Cemetery 
YR AIS (4) 24 rere DIRECTOR'S SIGNATURE Lorraine 
15M 7/61 


tt Se aig ad | 


25a. “ D_BY vse 1 2 REG wpe: 9 
DATE hex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12900 Becta ae OF DEATH 1 2 88 9) 


| 
range uid 


BTiRVAL seuss 


* it ss.Mab Win te.4125 Falls 
WLaae ONSET AND DEATH 


18. CAUSE OF DEATH [Enter ¢ only one ca SaAE le), (b), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE gos ~~ 


5 3 

a 

3 3 1. PLACE OF DEATH ‘ r; 2. USUAL RESIDENCE (Where deceosed lived, If institulions Residence before edmi 
2 = ex COUNTY @. STATE a b. COUNTY 

3 8 8 Mas Manytann || Marvdand = 
‘ad > b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb c, CITY OR TO! (IF outside corporete limits, write RURAL end give neerest town) 
aS ae write RURAL end give nearest town) ‘ 

: ey 2 if & t 
eae pew att Baltimore poe a2 Vi Ss 
=£ Bas f NAME OF HOS ras OR ‘oe "rene ie hes 5 give sttgot eddress) || od, STREET ADDRESS. @. 1S RESIDENCE 

eas Lipert iat Cent ter | OM FARAD 

on old Court_Road. lee Druid Park Drive Reese 
2 38a First Lest DATE Month Day “Yeor 
3 aeh eee Ie 
© E€Gc 'ype or print] | Eni 19 
3 Scx Pee Ee Mo Manewe 1... = os pee 
fs gS 5. SEX 6. COLOR OR RACE) 7, WARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yoars [IF UROER 1 YEAR| IF UNDER 24 HRS, 
) ig id | last birthday) Months] Days | Hours | Min. 

<= WIDOWED DIVORCED a 

2 <bsh )|Female white od ITuly 1,1882 _ cal pile Soe 
8 o > }Oa, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11,“ BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) | 

> 
§ £8 ewife 3 : -- Maryland Les 24 
o eS H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 2 
$ oa Ch 

alk» CCM ee se 
@ 5 15. wake rank wf 7) U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. min’ Address 
= = [Yes, no, or unkown} pi od 
a 
£ 
* 
2 
3 
é ED y an ro . breads typ, 
3 Conditions, if eay, which Lhé Wun g 
o geve rise 16 immediete cause Mi 
= DUE TO 


(9), stating the underlying 
ceuse last. (ce) 


While __ Not While fectory, street, office bldg., atc.) 


at work [| 


Hour ¢@.m. 


z “PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THA TERMINAL DISEASE CONDITION GIVEN IN PART Ila]| 19, WAS AUTOPSY” 
SARE Me eA Ae Sa PERFORMED: 
3 a 
S es: Vag 2 2 ma + % wie vss 1] no [Ar 
= | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) aes 
3 2Bc. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Siete) 
rat 
= 


Bt work 


19 


LOE, 19 t (1) (we) last 


certify that (|) (this hospi Wn attended the oc from. 
:- alive on. ae, pz d that = Bccure eae SPM the causes and on the date stated above. 
R DA 


eg 2 ~ 
Ula _ Mo. gape DIRECTOR [-] mys, om mee / Per 


22d. ADDRESS 


saw the 


A ah Ss aul isl DATE = : ‘CEMETERY OR Y 23d, LOCATION (City, town or Samii ~ (Stete) 
Mi ‘AL (Specify) 
ial ial 12/3/62. __| Druid Ridge Ceme ogy een Md. 


24 FUNERAL OECTOR S SI ADD: Ss £ Pao 
s Pad / Z ZA ee vanDEC 2 ae ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HosPrTArt ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 h 


- 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


TO HOSPITAL _ pei PHYSICIAN: The law requires that the death certificate be execu 
daath. Page 4 may be retained by the hos; 


n papers. Pages 1 and 
jin 72 hours after dedth' 


= 


and in any event/with 


it permit. Then please remove car) 


i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trans' 


VR AIS (4)' 
ISM 7-62 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ y 90 j bai tala OF DEATH 1285 14) 
1. PLACE OF DEATH “7 = Z, USUAL RESIDENCE (Where decooied lived, lf Inslilulion, Residence before edmission) 


as COUNTY  Boltimore ee .sTAMaryland b.couny Baltimor 


b. CITY OR TOWN {if outside corporata limits, “e. LENGTH OF STAY IN Tb || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

= ville eae “Pikesville 4. See 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4, STREET ADDRESS TM 2 a 

peavey 92+-AdanaRd. : 924 Adana Rd. Loins 2 

3. NAME OF Middia Lest DATE Month Day Year 
DECEASED OF 
Type orem) ROTH CATHERINE UHLER | peaTuNOV. 23, 1962 

5. SEK 16, COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED | isp B, DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White wioowe [RE ovorceo -] | 71. 71875 84 sa ues | si 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF “BUSINESS OR samy Tl. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ae al Deys 


House Wife ‘Own Home | Baltimore cO. Maryland U.S.A. 
)13. FATHER'SNAME <a "| 14. MOTHER'S MAIDEN NAI NAME % 
George Griffin | Margaret Garhart 
‘3 WAS aed Bie IN U.S. (ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aa Address _ 
'@S, NO, OF UNKOWN; yes give weror detesofservice| 
None 'Mrs. Catherine Abbott, 924 Adana Rd. 


18. CAUSE OF DEATH [Enter only ono cayse yer line for (e), (b), end (e).) TNTERVAL BETWEEN | 
PART I, DEATH WAS CAUSED BY, DEATH 
IMMEDIATE CAUSE (e/4 


f 
Conditions, if eny, which 
geve rise to immediete couse 
{a), stating the underlying 
couse lest. 


PERFORMED? 
YES wi NO 


200. ACCIDENT WAS DNDERReTI | 3b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itom 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH ey 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY Pine PLACE OF INJURY (Home, farm, | 


20c. TIME OF INJURY Menth, Dey, Yeer 201. (City or town) 
Hour a.m. 
p.m, 


21. I certify that w (this hospital) altende 


(County) (Siete) 
While Not While factory, street, office bldg., etc.) a 
‘at work at work CH 


MEDICAL CERTIFICATION 


—— 


the deceased from/. poe tof, <4, Uhat (1)-(sa@) last 
ser and thal dealh occurred af M, from the causes and on the date stated above. 


22b, Rea 
ATTENDING. MED. ‘AFF I 
mo. | PHYS. &_ pirector [] pars, I~ 2 eee 
«| 22d. APBRESS ha 


eis Jen Poe DSc 


3e. BURIAL, CREMATION, i 


se a 
y, 


THEREOF 


“pas 


aryland _ 


2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


onal OY 2 8 196 z a vbog feecege 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pvesioy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12902 __ CERTIFICATE OF DEATH 12891. 


5 6D - a ——- 
2 83 1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore decoasad lived, If institution Residence befora admission) 
ud COUNTY : 
mH e. STATE b. COUNTY 

§ Paltimore - MARYLAND _ Md __ Salto . 
2 b. CITY OR TOWN (if ou! ‘corporata limits, | e, LENGTH OF STAYIN Ib |} c. CITY OR TOWN (if oulsida corporate limits, writa RURAL and giva nearast lown) 
a write RURAL and giva nearast town) | 
a M lerton 10 yrs_||X_ Fullerton th. 
& a A ‘d, NAME OF HOSPITAL OR INSTITUTION [if ot in hospital, give street address) j d. STREET ADDRESS eS Ledge Si 
= rd ‘ON A FARMi 

4 ___51 Henry Avenue | 51 Henry Avenue 

a 3 NAME OF | First Middle last 4, DATE Month 
= ( : x Or 
8 os {Type or print) Barrie L. Ulrich | DEATH say 
4 = = <. =4 x a es. 2 nh 
s = 5. SEX 6. COLOR OR RACE/7, maRRIED [_] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In year 
3 F3 BP, y last birthday) |"Months| Days | Hours Min. 
FA i. emale White WIDOWED ie} pivorceo [_] | 1-3-1887 | 75": ot, 
3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, evan if retired) 
: Housewife Housewife | P?altimore Maryland USA 
z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 2 
3 Fredrick Boss Anna £, Dill 
aed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, I ‘17. INFORMANT Address 
2 (Yes, no, oF unkown) | {IFyes give war ordates ofservica) F H 
3 io None | Mr Roland Ulrich 51 “enry Avenue ele x 
2 18. CAUSE OF DEATH [Enter only one « pam Tine for (a), (b), and (e). i INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. d. 
IMMEDIATE CAUSE ‘e).  Pebreeey @ 3 bm 
DUE TO 


Conditions, if any, which (b} Lithurng Reh Ee 


to immadiets cause 
ng the underlying ( OUETO 
coure last, “eo. te) 


y . f TVR ID DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG TO ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE - CONDITION. GIVEN IN PART or 19. WAS AUTOPSY 
p> 12 PERFORMED? 

4 Dialsetes Mell - ves [NO J 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part! or Part I of itam 18.) v< 

& ] OR CONTRIBUTING [) CAUSE OF DEATH | 

S UF EITHER, NOTIFY MEDICAL EXAMINER) | 

% [Boe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, » 20%. (Cily or town) (County) (Stete) 

a Hour s.m, While Not While factory, streat, office bidg., etc.) / 

2 Sint 9 at work at work [_] ' 


+ a | oe thal (i) (this hospital) allended the deceased from... >. ae 198. that (I) (we) last 


Mand thal death occurred al, ea M, ues Ihe causes and on Ihe dale slaled above. 


226. DATE 
MD. qh ane 0 aS. | ae 
CIAN'S i= "| 22d. ADDRESS” — 
te SoH Hy be < m0 19597 1% Bor Ce (Baile 30 Yek, 


23d, LOCATION (City, town or county) (Stale) 


deal ery Baltimore Co, _ Md, 


Pea: cs FY EE bye 
ve ais Ae 24 ee DIRECTQR’S CSP la ADDRESS” of 25a. REC'D BY REGISTRAR ee Wiceaiala — 
1SM 7-62 A Feenecall org ZtALL a Fel "26. i 


3c. NAME OF “CEMETERY OR CREMATORY 
Parkwood Cemetery 


‘23a. BURI. a7 CREMATION, | 23b. DATE THEREOF 


REMOVAL {Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 


TO es ATTENDING PHYSICIAN: The law requi 


lone DEC3 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12903 CERTIFICATE OF DEATH 12893 


ecard DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sanition) 
ie on b. COUNT! 
Baltimore MARYLAND Me. baltimore 


b. auty ¢ OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give necrest lown) 
end give nearest town) 


ww "Arbutus ; x Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) ) 4. STREET ADDRESS io | RESIDENCE 


214 @aklee Village 214 a ve) NOT] 


. NAME OF aa “Middla “DATE Month Dey Year 
DECEASED 


(type erect) “EDWARD M. VAN SKIVER Nov.28, 19_ 62 


5. SEX ]& COLOR OR RACE) 7, Marie [5 NEVER MARRIED [-] | 8 DATE OF BIRTH “19 Reiss eae ALi! IF UNDER 24 
Moni | ys Hours Mi 


Male White wioowen [] _—ovivorcito [] | 4/12/88 | 74 ys. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired ___| Glass Co. Maryland 
13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME 
Robert Van Skiver Nancy Morgan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P Address 
(Yas, no, or unkown) | (Ifyes give weror detesofservice) 
a osa E. Van Skiver, 214 Oaklee Village 
| 18. CAUSE OF DEATH [Enter only one causo te), (b), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


ONSET Gy eke 
IMMEDIATE CAUSE (a) Fine nen : a cn mae 


DUE TO 


Og 24 hours after 


Conditions, if eny, which (b) 
gave rise to Immediete causa 
(a), stating the undertying 
causa las, i «a te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye); 19. WAS AUTOPSY 
7 i aes PERFORMED? 


yes [] NO fee 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF RUURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While ___Not While fectory, street, offlee bldg. etc.) | 
et work [_] at work 


MEDICAL CERTIFICATION 


p.m. 9 
21. 1 certify that (I) (this hospital) attended the deceased from. GS to. 2B. chow Anat (1) (WET last 
saw the deceased alive on... ie recs Sethe  Z.., and that death el Fick ™, from the causes and on the date stated above, 


gt Oo 22b, DATE 
= ATTENDING STAFF SIGNED, 
mp. | PHYS. DIRECTOR aEr PHYS. [_] 


2c. PHYSICIAN'S: . an ae 224. bey 
The NAME (Type) Wier tant Ceuesax, M.D Sy penn, So ‘al ~ Anon 
IA INC- 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


death. Page 4 may be retained by the hospital or attending physician. 


raw, MD | (3 5Y 
Ba. BURIAL, i teoaTOn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a fas LOCATION (City, town or SIE Gu 


REMY AE i Sp Ish) 12/1/62 Fort Lincoln lashington D.C. 


Ne asta 24 FUNERAL DIRECTOR'S SIGNATURE am fi ‘ADDRESS 25s. REC'D BY REGISTRAR b REGBTRAR'S PISNATURE / 0 


15M 7/1 Howard H. Hubbard, 4107 Wilkens Ave. __loanDEC 8 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO HOSPITAL 


XX 
=> 


pers. Pages 1 and 2 s! 
in 72 hours after death. 


and in any event, wi 


fi 


it, Then please remove carbon _p: 


‘es that the death certificate be oxecut MP srin 24 hours atter \ 


ician. 


- 
4 
s 
5 
© 
g 
& 


The law requir 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permi 


TO Hosprrar ATTENDING PHYSICIAN: 


VR ATS {4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12904 ___ CERTIFICATE OF DEATH 12893 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY u 
Baltimore MARYLAND sate Maryland ep ll 


b. CITY OR TOWN [if outside corporate fimits, —~«) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest lown) 
‘write RURAL end give nearest town) 


atonsville 3 yrs Catonsville 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _—||/-d. STREET ADDRESS 


6311 Craigmont Rd. 6311 Craigmont Rd. 
[3. NAME OF First Middle Lest 4. DATE Month 
DECEASED Or 
scoala Charles E. Voll Sr. ESTE» VWOvs 6 


ar ar 6. COLOR OR RACE|7 mapRieD [FF NEVER MARRIED []| & DATE OF siti > 9. AGE (In years |1F UNDER YEAR| if UNDER 24 HRS. 
last birthdey} eel Days | Hours | Min. 


M. We wipowen [_] DIVORCED [_] duly 23,1901 61” 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (County & Stee, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reticed) | 


| Glerk, Pittsburg Plate Glass Go, _ Maryland. _USA. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| 
George J.Voll | Mary E.Comba 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT +. Address 


(Yes, no, or unkown} | (Ifyesgivewerordatesofservice}| 213+054590 Mrs Madel ine weed ,6311 Craigmont Rd. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
AND DEATH 


ONS! 
AOA  APEWO Cape womA. ~IA/GoNEY |" B gra 

DUE TO ly R ‘, 

Conditions, it eny, which (b), wi tif Cen ERA zep Cio a SoS 
eve rise to immedite couse 
(e), stating the underlying 
couse last. te), = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


UB hy 


DUE TO 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) qf (County) ~ (Stete) 
GOW, cant While __Not While lectory, street, office bldg.., etc.) | 
et work [] et work [ | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert f or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


bem, 19 
21. | certify that (I) (this hospitalf attegded the deceased from. Bh A Soc WAP Wichhl Sonus 194.27 that (I) (we) last 
sew the deceased alive on..../. Sy A= .19.0..%, and that death occurred af Aum from the causes and on the date stated above. 
= 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo, | PHYS. E}- oirector []} pHys. [J 
22d. ADDRESS er al 


Deere) a é? (Aw ZFO 3 S$ A wan Ao Wwe ¢ 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 7e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
Buri /9/62 | New Cathedral ce 
24 IERAL DIRECTOR'S SIGNATURi ADDRESS: 
Ht Pake, 4167 Edmonds on Ave. 


4 j Ye MARYLAND STATE DEPARTMENT OF HEALTH 
12902 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 fess: 


FOR 


faa) 
= 
— 
= 
=f=— 


LACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitulion: Rasidence belore admission) 
a, COUNTY ' ||. STATE b. COUNTY ; 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


KISEDALE (¢ YRS. | * Kosepalce 


| 
| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sires! eddress) | j 4. STREET ADDRESS a. 1S RESIDENCE 
' 


8322 Pulaski Highway 8322 Pulaski Highway ves-] NO ILE 


3. NAME OF First Middle lew 4, DATE Month Day ‘Year 
DECEASED 


OF 
| Type oe erat GORDON GEORGE WACKER | FATE Novemoer 8 19 62 


6. COLOR OR RACE|7, MARRIED [CI Never MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 


_ White | weowen[] _ oivorcto w MARCH 14, i ee | Min. 
ste 


i “Days | Hours 
| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lt | “12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi 


BETHLEHEM STEEL Co. Me. USA 


13. FATHER’S NAME MOTHER’S MAIDEN NAME 


GCGLORCGE E WA ER M™ GE E A. & TORCH 
15. WAS DE fORCE M S$. ARMED Wc k E SOCIAL SECURITY NO.| 17. INFO: A. hi NE 2. 
Vedas bee itor, Wergivawarordoesctservice), 


mi —hekters OF DEATH [Enter only one all 3 07-93% 6; F.WACKER v z a 2 Pa hol aa 1 Micdceny 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 2 - 
immediate cause (a) ArterLosclerotic cardiovascular disease 

4 / DUE TO 
Conditions, if eny, whi (b) 

to immadiate ca 
ating the “arteritis DUETO 

couse lest, 4, (eh 


necessary, 
irector. Page 


~ 


oe 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


th the State Department_of 


hin 72 hours after death. 


~_ 


le pages 1 an, 


burial-transit permit. 
|, cremation, or removal, and in any event 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ia} ‘19. WAS AUTOPSY 
PERFORMED? 


4 _ Obesity ves []_ No Ex] 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part N of item 18.) = 
PRIMARY [] or CONTRIBUTING [1] 

CAUSE OF DEATH, 


8 
| 
8 
> 
a 

2 

D 
3 
Z 

's 
2 
° 

z) 
ae 
Fa 
& 

ms 
© 
] 
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= 
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2 
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: 

= 
€ 
6 
x 

3 

8 

5°) 
3 

= 


20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, 208. (City or town) {County} (State) 
Rear ante, While __Not While factory, street, offica bidg., ate.) | 
oi, » Jet work [] at work [1] | I 


MEDICAL CERTIFICATION 


te, 


21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection [x}. Inquiry [ah and in my opinion 
death resulted from: Natural : i | Suicide []. Homicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


". 


please execute the certifi 
its designated agent, prior to burial 


ACTUAL ASSISTANT AL EXA, DATE SIGNE 

BONO ie $ a TANT MEDICAL EXAMINER [X! NED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S O 


NAME (Typs) Howard G. Shaub, M.D. Address (Street, city, town, or county) 11-9-62 


220. B BURIAL, C ie 22b. 2/62 | oe. NAME OF CEMETERY bp “LOCATION a town, or country) (Stete) 


REMOVAL (Specify) | 

Businn WIR OnKhnon 

23. FUNERAL DIRECTOR ADDRE j 240. ff BY fel. REGISTRAR’S SIGNATURE 
3219 Hupsen PF. OATE NO} 13 1962 Ct 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 should be forwarded to the Ch 


TO DEPUTY 


| 


= 


12906" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12895 


. PLACE OF DEATH 


®. COUNTY 
_BAETIMRE 


2, USUAL RESIDENCE (Where deceosed lived, If Institulions Residence before admission) 


@. STATE b, COUNTY 
_____ 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


__PHOENTX P.O, 


____ MARYLAND j 
limits, write RURAL and give neerest town) 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporal 


“d. NAME OF HOSPITAL OR INSTITUTION (# not 


_.__DANCE MILL ROAD. 
NAME OF First 


DECEASED 
(Type or print] 


er 24 hours see re 


7 


ESTHER ELIZABETH WALLIS 


os PHOENIX P.O. 


“d. STREET ADDRESS 


DANCE MILL ROAD _ 


4. DATE Month 


BEATH NOVEMBER 14, 


in hospital, give street eddress) 


“Middle Last Day 


PS. SEX 6, COLOR OR RACE 


WEMALE WHITE 


7. MARRIED [2 NEVER MARRIED [_] 
WIDOWED 


9. AGE (In years |IF UNDER 1 YEAR 
lost birthday) Months Deys 
rs. | 


B. DATEOF BIRTH js 


1s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


FRANK C, PYLE 


12, CITIZEN OF WHAT COUNTRY? 


USA 


| 
OWN HOME MARYLAND | 


14. MOTHER'S MAIDEN NAME 


| ELLA MAY GRAFTON 


|, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


8 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


a 0) ee Bib) 1 1a 

bF Py 18. CAUSE OF DEATH [Enter only one ca: 
3 J PART |, DEATH WAS CAUSED BY: 
28 IMMEDIATE CAUSE (e)_ 


/ 


x DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete cause 

DUE TO 


The law requires that the death certificate be execut 


(e), steting the underlying 
cause lest, _ |, 


{c). 


(Yes, no, or unkown) | (If yesgivewerordetesoteervice) 


uae per fin 2. j 2 : , —_— 


16. SOCIAL SECURITY NO. Address 


NONE jas 
e for (a), (b). pnd (p)-} 


i INFORMANT 


FAMILY RECQRDS 


"WNTERVAL BETWEEN 
ONSET AND DEATH | / 


ettea 


BAen® pheor¥ 


(GIVEN IN PART Ile) 


$ 
6 
at 
as 
E° 
g5 
Pay 
a522 
avraa 
528 
32 
g£E5 
eon 
oe ste CE pe ee 
je 24 ~|Z [PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 19. WAS AUTOPSY 
sesso |S — ss PERFORMED? 
Goaee, UIE YES No [] 
uo5 32 | = = - = = 2 = 3 2. = 
me STA © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of it 
mous f | OR CONTRIBUTING (] CAUSE OF DEATH 
a p 
meeDS 6 (If EITHER, NOTIFY MEDICAL EXAMINER) 
> ~ = “ - — r— = " 
Qase? % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF KNJURY (Home, ferm, ' 20f. (City or town] (County) (Stete) 
g =¢e vo 1 
B< es Hour em. While __Not While factory, street, office bidg., etc.) | 
(es at work [] et work i 
eae p.m. 19 H 
fa 2 a 
HeOks 21. | certify that (!) (this hospital) attended the deceased from... z, Gr. "S19. 2Lthat (I) (we) last 
zz 
sSn3 2 saw the decgfyed alive on... ALT fy lose 19.6. end that death Accured a. 27, from the causes and on the date stated above, 
BAGH Die. SIGNATY al 226, DATE 
EA, ® ATTENOING MED, STAFF SIGNED 
ata oe i mp, | PHYS. wy pirector [] PHYS. [] 
5 oa ge ; ic. PHYSICIAN'S "\22d. ADDRESS 5 eal 
] NAME (Type) 
SB s3 a E +e MA W. Ma deor-GT: = 
S< Rye "73s. BURIAL, CREMATION. | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
£63 REMOVAL (Specify) 
Bots 
2°r _ BURIAL _— NOV. 17,1962 | MT, ZION METH. CEMETERY |FOUNTAIN GREEN, HARFORD CO., MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S URE 


15M 7/61 


John Burns' Sons, Towson, Maryland — 


oaeNOV 19 1962 _ 


terytiig = 


bs 


TO HOSPITAL 


MARYLAND STATE DEPART?AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


290; _ CERTIFICATE OF DEATH 12896 


— 


{Yos, no, or unkown) | (If yet givewerordetes of service) 
nknown unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c). 


| Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


ONSET AND DEATH 


ee 
thes Ee 
3 s 3 ease ae DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission] 
£, e. . iT 
Re, Baltimore Rakieo lio, Mew dend,” *> Som 
& #4 ; b. CITY OR TOWN [if outside corporets limits, —~+| c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporate limits, write RURAL end glve neereat own) 
eb ie write RURAL end sive neeres! town) e 
S t-5 Catons ville 27Tyr26dys Baltimore 5 
£9 3% he d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—'||__—~—sd. STREET ADDRESS . a aaa aay iy eeSDates 
eu | |} | 
e a3 : SPRING GROVE STATE HOSPITAL || 331 Yale Avenue 4 yes [] NO 
3 re rep “NAME OF First Middle Last 1 4 DATE Month Dey Yeer - 
2 a | 
3 a I (Type or print} Helen TD, eResaA Warnick | DEATH Novenber 5 19 62 
= § 5. SEX & COLOR OR RACE) 7 “aarpico [-] NEVER MARRIED [Rl | 8 DATE OF sinTH ; Yo. en ODE TENE Puno ae 
3 ra jonths) Deys | Hours l in. 
a § female white WIDOWED Divorce [_] | Aug. DBs 1881 — 3 81 _ya. | al é 
5 2 De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
€ F } 
8 stenographer | Nal | Maryland Ue ae 
© 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 
8 Richard Warnick j Melvina MeKean 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - 7 
= 
iS 
PART I. DEATH WAS CAUSED BY: . 5 * a Pasa 
IMMEDIATE CAUSE (e) ACUte myocardial infarction 3 __ | 
3 - DUE TO - 
< } Hi i 
£ Conditions, if eny, which w Arteriosclerctic cardiovascular disease 
i = e _— 


geve rise to immedi e 
(8), stating the underlying 
ce it. 


DUE TO x 


(9) 


D TO THE TERMINA\ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ASE CONDITION GIVEN IN PART 1(e)| 19. LENS 
Alo a ERFO. 
‘3 
C YES NO 
5 2 et aa _| ves TTB 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,’ 2Df. (City or town) (County) (Stata) 
5 fice ee While __ Not While | factory, street, office bldg., etc.) 
*f picid 19 et work et work 


. | certify that (K (this beset attended the deceased from.. 
saw the deceased alive on. 


Che... “10 9. to... 5... 19.62, that (i (we) last 


, from the causes and on the date stated above, 


ATIENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


22e. SIGNATURE 22b. DATE 
laste “on MALE Mo. Ena a] DIRECTOR | PnYS. fy, Dab a682 ong 
j | [Mees Stella Wachsler, M.D, 7a MOORES” SPRING GROVE STATE HOSPITAL 


Caton. vilile28, Maryland. 


23b. DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 


Le be 
ADDRESS: 


the S305 WARE: LES 


‘238. BURIAL, CREMATION, 
OVAL (Specify: 


director, page 3 should be detached for use as the burial. 


be filed 


death, Page 4 


23d, LOCATION (City, town or county) Say f 


pe Cem | ALT IP ORE. 


250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


iy g 4-3. : / I i - 


8 


RAL DIRECTOR'S. IGN. 


<s 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- c rod 
<r é y CERTIFICATE OF DEATH 12894 
o a 
ee a .. 
% 28 a] |. PLACE OF i‘ 2. USUAL RESIDENCE (Whara daceased lived, If insfitution: Residence before edmission) 
Sees “a_" " * "Maryland * Baltimore 
5 ON a ore MARYLAND ryland mo $. 
2 =n b. CITY OR TOWN {if outside corporsle limits, ] . LENGTH OF STAY INIb || c. CITY OR TOWN (if outsida corporale limils, wrila RURAL and give nearest lown) 
= Fas write RURAL end give nearest town) 
oa eee = Halethorpe al Halethorpe_ : - = 
= 3 a a \/ “d. ae wail rootate ‘OR INSTITUTION (if not in hospital, Give street eddress) Noy d, STREET ADDRESS ERs 
a ep | 
as | 
43 +5521 Ashbourne Rd |_5521 Ashbourne Rd. vis [Noga 
5 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
aN pecenee OF " 
AT! 
a __"eerrin) HELEN C, WARRINGTON ot 3s,, be atl 19 
KA) 5, SEX |6. COLOR OR RACE! 7, maRRIED [2 NEVER MARRIED B. DATE OF BIRTH |9. ] NOSTEAR DF as 24 HRS, 
om jonths ays jours 
§ Female White WIDOWED DIVORCED 11/23/09 : | | 


10a, USUAL OCCUPATION (Giva kind of work | | 1b. KIND ‘OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | oe 


bookkeeper | Uplands Apts. | Md. 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 

Joseph Beckhardt 4) Lillian 4 
a TORI SIS ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address = 
‘as, MO, of unkown, IFyesgivawarordetesofservica) 

no i o 4 b16- 05-2304 Harry Warrington, 5521 Ashbourne Rd. 


INTERVAL BETWEEN 


| taskastly » 


ig, CAUSE OF DEATH | {Enter “only on ‘ona ceuse ‘per line for (e), (b}, end (c).) 


ma wanes, Aw Te Myocar dia| Infarction. 


ion, or removal, and in any event, 


The law requires that the death certificate be execut 


° 
= 
° 
E 
2 
oO 
g 
ca 
2 
a 
© 
5 
= 
= 
£ 
E 
a 
a 4 DUE TO 
£ e Conditions, if eny, which — = ——— 
~ S gave risa to immediate couse DUE TO. 
53 (2), steting the underlying 
o% cause lest, 
a (a 
” os eee —— 
a in z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e]] 19. WAS AUTOPSY 
= a2 S Ee lee 
U% efoe? yes [] no [] 
eae 85 [33 =. os =. ——_— = _— Sa 
mos 5-2 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
«£8 = 
Eeods & |e cine, NOTIY MEDICAL BeaMINER) 
ase 7= , ~ 
Us = 2 = = —————— 
vss28 % | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town} (County) (State) 
255 8 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
g2< aio ze iz et work [] at work [] | | 
Be 
Bee 2e certify that (I) { attended the deceased from t , 19S that (1) (use) last 
BO 
3 Use saw fhe deceased alive ot 19% 2, and that death occured atm, from the causes and on the date stated above. 
ft 2 3 L - 22b, DATE 
rape ATTENDING MED. STAFF siGhted 
4 Ane o mo, | PHYS. = DIRECTOR Om. O W7/ Ger 
z a Ge 22c, PHYSICIAN'S — a 22d. ADDRESS 
a fi 23 a ee tee oe |5550 Balto. National Pike 
ao mS = : ee = seeps: 
Sen 2 238. Nova con 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$05 roM’ur ta 11/12/62 ii d. 
: udon Park Baltimore, M 
ovo £ ole = iO 1 al — > - » 
Bigtte 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 oward H, Hubbard Funeral Home, 4107 Wilkens Ave/osi\\()\) | 3 196 a 


¥ MARYLAND STATE DEPARTMENT OF HEALTH wr 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2909 4, SERTIFICATE.OF DEATH .. 12898 


4 
m 
=e 


] 
§ (3 . oobi OF DEATH | 2, USUAL RESIDENCE [Where decoased lived, If institution: Residence before edmission) 
EG ob . STATE b. COUNTY Z 
2% BALTIMORE _ amen || MAAN 
=~5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest fown) 
Bao write RURAL end give nearest town) 
£53 FORT HOWARD, 6 DAYS .. BALTIMORE - 17 : 
Pe Z. NAME OF HOSPITAL OR INSTITUTION {it not In hoapitel, give stroe! eddress) d. STREET ADDRESS > (ovReGIDFRCE 
say A 
Gas —~ | 
es VETERANS ADMINISTRATION HOSPITAL _ 925 ARGYLE AVENUE __[ vs (] Not 
ee 3. NAME OF First Middle lost 4. DATE Month Dey Year 
fx DECEASED OF 
ee _ RAYMOND cl sz WATTY DEATH NOVEMBER 1 19 62 
5. SEX 6. COLOR OR RACE) 7 MARRIED ] NEVER MARRIED oO “8. DATE OF BIRTH 9. AGE [In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Peet Days | Hours Min. 


birthday) 
MALE NEGRO WIDOWED DIVORCED [ GUST 20, 1895 67 ya. 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


death certificate be cxccudPinin 24 hours atter act 


LABORER GAS & ELECTRIC CO. | BALTIMORE, MARYLAND a 
13. FATHER’S NAME “a, MOTHER'S Ss heal NAME 
THOMAS WATTY | ELIZABETH (LAST NAME UNKNOWN) _ - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


e 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
2 (Yes, no, or unkown) | {Ifyesgive wer or detes of service) 
= | YES a Unknown CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD, _ 
= 18. GAUSE OF DEATH [Enter only one cause per line for (e}, {b), end (c).) a "| INTERV AL BETWEEN 
ol 
PART I, DEATH WAS CAUSED BY. 
Hae CRS Non CIRRHOSIS OF THE LIVER : a | uy WN 
DUE TO 
Conditions, If any, which (b) % ——— 
gave rise lo immediate couse ee 


e DUE TO 


stating the underlying 


it te eS ss EE eee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


lth prior to burial, cremation, or removal, and in any event, w; 


the hospital or attending physician. 


+ 

Ea 

2 

© 

e 

& 

2 z 19. WAS AUTOPSY 
a 9 RFORMED 
3) 5 PASSIVE CONGESTION VISCERA. ASCITES AND HYDROTHORAX, BILATERAL ves K}] no [J 
os & [20a ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or xr Port Il of item 18.) - 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 

Cy & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“S s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | "20e. PLACE OF INJURY (Home, ferm, ; 208. (City er town} ~ (County) ‘{Stete) 
=] 3 oie tains While __ Net White factory, street, office bldg., etc.) | 

8 EY 19 et work [_] et work | 1 

eI 

B oS from... hte P9225 that M1) (we) fast 
* , and that death occurred al.........M, from the causes and on the date staled above, 


artnoins MED. STAFF 77 CGNED 
PHYS. © [-]__birector [_] PHYS. [LX 11/2/62 

en a Ao Te icw aie ate Aa 
TAN_RUSSO, M.D, ____|___VAH, FORT.HOWARD,. MARYLAND = 


Jae, BURIAL, CREMATION, | 23. DATE THERES? 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town or county) Grete) 
REMOVAL (Specify) 
Nov »541962 


“BALTIMORE NATIONAL __| BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE RES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HeY8tSad Funeral Hom de hay i 
peut Bild sve. -parterrmdlOV 5 1962 fChardeg Jee 


TO HOSPITAL 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbo 


VR AIS PN 


15M 7-62 \)) 


death. Page 4 may be retained by 
be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pa: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ToRNyS? 
SE £0. ee OF DEATH € 


— 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Hyesgivewarordates of service) 


17, INFORMANT Address 


ote) ee La Sev Thelma C, McAllister,614 Cooks Lane 29 _ Me 
CRUSE OF DEATH [Enter only one cause per line for (a), (b), apd teh] INTERV AL BETWEEN 
: ° D 
PART |. DEATH WAS CAUSED BY He ees 
| WAMEDIATE CAUSE (0) pi ot 1} 0 LAL J 


a ee DUE TO 
Conditions, if any, which (b} ; 
gave rise to immediate cause o-e 
(a), stating the underlying ch ig) 


cause last, (c) 


s G2 = 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) “l/ 
vo 25 a. COUNTY 
S 4 a. STATE b, COUNTY 
3 ga Baltimore manyianp || Md. Baltimore Mawybend 
= ~e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN [If outside corporate limits, AL and n 1 town) 
x Bas write RURAL and give nearast town] f 
< =f Catonsville + 3 days Baltimore City = 
= on? d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
=. 22 4 ON A FARM? 
: ‘ iO 
eo: a8 qumpitt Nursing Home o 2240. Wilkens_Ave a ESiaMee ey 
3s a ae Bais, si First Middie last 4. asa Month Day "Year 
ag A 
ee Meerein) ELIZABETH B, WEINKAM = pens __Nov.21, 19 62 
= 5, SEX |6. COLOR OR RACE!7, MARRIED [—] NEVER MARRIED ” DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR IF UNDER 24 HRS, 
24 = A Taeale White O oO fast birthdsy) |Months| Days | Hours Min, 
: ae wipowen [3g oivorcto[ || Dec. 16, 1881 80 ys. aed | 
&>> 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae: (County ‘& State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
2 e done during most of working lifa, even if retired) | 
: Housewife Home | Maryland : 
ze ce bY Pes ae in _ : =. 
Pe H 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
2 
D John Wick _ Catherine Vogel __ ‘ a = 
s 
o 
® 
= 
3 
3 


| or altending physician. 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19, WAS AUTO! 


EN IN PART 1a) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 

2 E PERFORMED? 
8 ra) \ | VA He tte, an ‘ ves [] No [Oy 
£ & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
o & | OR CONTRIBUTING ( CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa = <= — —~- 
6 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oe} cee ia While: __ Nef While factory, street, office bldg., ete.) | 
£ aL p.m, 19 at work [_] at work { 
5 ! 
2 . | certify that (I) (this hospital) attended the deceased from.....4..2V....2. ry to... Ny, /. 19 9.6aathat (1) (we) last 
F.) 


_and that death ered WEEN, from the causes and on the date stated above. 


: 22b. DATE 
Y ATTENDING MED. STAFF SIGNED 
Kha hike mo. | PHYS. Ww pirector [] PHYS. [] H. 24 GR 


saw the deceased alive ON rsnoglt 


TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


~~ 
So 
HO 22d. ADDRESS 
os ma ij 
ciate eee [9787 Wrbhera cut, latte, Thal 
ms |, | 23b, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION lg fown or county) 

2 REMOVAL (Specify) | 
2 __ Burial | 11/24/62 __New Cathedral Baltimore _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ." REGISTRAR'S sper 

15M 7/61 Howard H. Hubbard, 4107 Wilkens Ave. oare NOV2.6 1962 JCUarlhg 

(pp ae —_ se ia 


> rr MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


f 1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND f° 
c= 2994 CERTIFICATE OF DEATH 12900 
ry a “ =——--# — - 
& 5 L eee DEATH 2. USUAL RESIDENCE (Whera Teconed lived, H institution: idence before 1 
2 STATE b. COUNTY 
: 4 BALTIMORE _ ’ manviann || "MARYLAND 
£ _ A ® a ah TOWN i outside corporete limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neeres! town) 
J wri and give neeres! town) / 
< g2y— FORT HOWARD = | 3 DAYS =| BALTIMORE fib) = 
A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS IS ape 
ON AFAI 
r) VETERANS ADMINISTRATION HOSPITAL 1100 HAVERHILL ROAD ves [1] Nd 
3. NAME OF First Middle lest | 4. DATE Menth Dey Yeor _ 
DECEASED OF 
Gy, als CHARLES E. WILSON | Ears NOVEMBER 26 1962 
PS. SEX SS« COLOR OR RACE] 7, maRRleD EK] NEVER MARRIED [-] | B. DATE OF BIRTH |9. AGE (In yoars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“A uu a irthday) |Monthe| Days | Hours | Min. 
MALE WHITE wipowep pivorceo [] | DECEMBER 17, 1890 yrs. | | 
1a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or tereign country) | 12. CITIZEN OF WHAT COUNTRY? 
eA TTR working lile, even if retired) | 
a PAINTING COMPANY BALTIMORE, MARYLAND U.S.A. 
P13. FATHER'S NAME - 14, MOTHER'S MAIDENNAME , ¥ 
WILLIAM WILSON | AGNES J. SOPER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT __ "Address 7 
(Yes, no, or unkown) | (Ifyes givawerordetesofservice) 
215-01-4130_ CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
PARTE otatlt was Coucto rs: ARTERTOSOLEROTTE { HEART DISEASE, MANIFESTING ONSEY NO DEATH 
IMMEDIATE CAUSE fe) COMPLETE HEART BLOCK | UNKNOWN 
“f DUE TO 
Conditions, if eny, which (b). 


90V8 Hise to immediote ceuse 

(a), steting the underlying DUE TO 

=e Via aig 
PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH | BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel} 9. WAS AUTOPSY 


z 

2 STE Ee aT PERFORMED? 
=| CHRONIC BRONBEHITIS; PULMONARY EMPHYSEMA ves [] no XF 
S poe ae be im 
= 20e, ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ] 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& J (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

= : . - — 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {Stete] 
a Hear. ear White __ Not While fectory, street, office bidg., ete.) | 

= piri 19 et work et work 1 


2. 1 certify tha! %) (this hospital) attended the deceased from om. 7 <, that XK (we) last 


saw the deceased alive onNOVember.. 26.19. 62. and that death occurred at P.M, from the causes and on the date slaled above. 
22e. SIGNATUR! 22b. DATE 


ae 
f] (ips oo wo, [ANE] Biitcron 3] AMS November 26, 1862 


(| 22d. ADDRESS 


AITENDING PHYSICIAN: The law requires that the death certificate be execute! 


.¥ 


death. Page 4 may be retained by the hospital or atten: a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 


22c. PHYSICIAN'S 7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


2 : 
5 MAM (POTRVING FREEMAN, M.D. | VAHL, FORT HOWARD, MARYLAND ha 
3 238, BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY ~~ [ 23d. LOCATION (City, town or county] ————s«Stete) 
a goa 11/30/62 LOUDON PARK v ‘ BALTIMORE 23, MARYLAND 
VR AIS A 24 FUNERAL DIRECTOR'S SIGNATURE ne | 25a. REC'D BY REGISTRAR | 25b. wr joie SIGNATURE 
15M 7-62 Howard By Dynes +4107 Wilkens ve. na loa NOV 2.9.1 fe Liavlns y See “* 


items lo-2l Film 329 1-9-6 MARYLAND STATE D TMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA B 29) eS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 129 


H HEALTH DEPT. ; PURGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before Ticteoe): 
=o sa «. STATE b, COUNTY 
ay 3 
yo ____ BALTIMORE MARYLAND Maryland “Baltimore 
Bc b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, weite RURAL end give neerest town) 
85 write RURAL and give nesrest town) 
23 
8 Essex (21) WX Essex (21) —— 2 
ort d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} { d, STREET ADDRESS 15 RESIDENCE 
alas x” ON A FARM? 
e i 
2ees (home ) 4h Torner Rd. hhh Tomer Ra-#21 
Sbaled 3. NAME OF First Middle Lest 4. DATE” Month 
P 2B ee SE GERSED OF ¥i 
nee i : 
Hp. fie a MADELINE —P. WILSON DEAT! -~SNovemt 
= 5. SEX | 6. COLOR OR RACE! 8, DATE OF BIRTH IGQRGE (In yeors 
” = A MARR IE a 
AS 3% |?. IED aN VER MARRIED a es. bichday) 
Se 
5 EO e Female White | weowe[]  vvorc [] eb. 9, 19 Thy vs: lee 
N 108. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDU INDUSTRY | 11. BIRTHPLACE (Stete or foreign coantry) | 12. CITIZEN OF WHAT COUNTRY? 
an done during most of working life, even if retired) | 3 | 
3 Housewife Home Maryland USA 
2 P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ‘ 
@ 
iS Calvin Bestpitch Annabell Neisser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) A ae 


No_ | ‘d Ernest Wilson Same 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).1 ey | INTERVALBETWEEN 


ould be executed within 24 hours after death. If 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


21. I certify that I'took ‘charge of the remains described above, held an Autopsy x), Inspection LI. Inquiry if) and in my opinion 


Suicide [_], 


death resulted from:/ \Natural causes leh Accident 


ellin 


icide (Ir: Undetermined manner ie 
CHIEF MEDICAL EXAMINER [_] 


S36 -< PONSET. AND DEATH 
PART |. DEATH WAS CAUSED BY; BRS 5 
IMMEDIATE CAUSE fe) Marked pulmonary edema =~ lets ie Srlton 
8 7] mm) BUETO overdose of barbituratem 3 al 
Conditions, if eny, which tb) ‘4 
= geve rise to immediete ceuse P a \ 
2 (e], steting the underlying DUE TO z | 
s cause lest. ice rie 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO L "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Vgigl. WAS AUTOPSY 
5 ° — PERFORMED? 
8 ¢ 
re < YES od No [] 
arad a 2 a . . : el, Sik 
2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
fe & | PRIMARY [] or CONTRIBUTING []_— | : 
a G | CAUSE OF DEATH, | Ingested barbiturates 
5 03 s "20e. TIME OF ey aie Dey, Yeer | 20d. INJURY OCCURREQ., 20e, PLACE OF INJURY Atlare: farm, 208. (City or town) (County) {Stete) 
4 ; ‘ it fectory, street, office bldg., etc.) | 
fay ur em, 43 AM While Not While i 
Fi Fount 9 _|swok[] ewer kl| Home bbl 
Pe] 
= 
16) 
be 


ACTUAL ASSISTANT MEDICAL EXAMINER 4 DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 aj 


t > ; SIGNATURE 3 M.D 
“ DEPUTY MEDICAL EXAMINER 10 N b 62° 
EXAMINER'S dig red ten ovember 19 
- > NAME (Type) Ru er B ecker, M. D. Address (Stree!, city, town, or county) h- 
- Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) {Ste 
OVAL LSpacify) 
° f 11/13/62 | Glen Haven Cemetery Anne Arundel, Co., Md. 


RESS 


24e. REC'D BY REGISTRAR | 24, REGISTRAR’ Ss SIGNATURE 


DATE NOV 13] fete fo Qeatae 


= 


r 
7 
STATISTICAL RESEARCH AN! 4 LTIMORE 1, MARYLAND 
i F Dpvrapyor: TATISTICAL R 1D RECORDS, 301 W. PRESTON STREET, BALT 1 


should 


| 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execute; 


tal or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the ho: 


¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Tan 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


cy 


CERTIFICATE OF DEATH 12982 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence belore admission) 


2. COUNTY 
a, STATE b. COUNTY 
Baltimore E MARYLAND Maryland wa 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY “ec. CITY OR TOWN [If outside corporeta limits, write RURAL and give naerest town) 
write RURAL and give naerast town) 
Fort Howard 25 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |) d. STREET ADDRESS — ¥ TAC 
t A 
Veterans Administration Hospital 3711 Croydon Rd. Rt. #7 ves [] No [ 
3. NAME OF First Middle Last 4. DATE Month Dey “Year Tl 
DECEASED | oF 
pee signe WILLIAM J WINKIER | PEAT! Noventber 26 , 162 
a 6. COLOR OR RACE | 7. MARRIED [Xi] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ fast birthday) |“Months| Deys | Hours Min. 
Male White | woownf]  ovorco[]|November 25,1881 | 81”... | 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, aven if retired) 


Machinist Navy Yard | Erie, Pennsylvania U.S. Mi 
13. FATHER’S NAME H 14, MOTHER'S MAIDEN NAME 
Williem Winkler | Mary Tressler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyexgivewarordetasof service) 
Yes 216-32-1891 | Clinical Records, VA HOSPITAL, Fort Howard, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) . ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH WM POIATE Crust io). BRONCHOGENIC CARCINOMA RIGHT MAIN BRONCHUS _ 
XSXX WITH METASTASES TO HILAR LYMPH NODES 3rd, Ath 
Gonditvers, if erty) iw Wah w) AND 5th LUMBAR VERTEBRAE, RIGHT @ AND 6 RIB, 
id to immediate couse | yyy RIGHT ADRENAL AND BOTH KIDNEYS 


(e), stating the underlying 
cause last, 


——- —_ —! 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) $ 
8305 a ee PERFORMED 

2 

|§| BILATERAL PNEUMONIA AND PULMONARY EDEMA ves ff] NO 
3 [2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
uF | —s a eee rae — 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE RY (Home, ferm, © 201, (City or town) (County) (Stete) 
6 Hour em. While Not While | fectory, street, office bldg., etc.) | 
= ah 19 et work [_] et work [_] | \ 


21. 1 certify that M) (this hospital) 
av. 


saw the deceased alivg-o 
220. SIGNATURE 


a the 7a from... 2, 10...NQ 26 Be 19.88 that Xi) (we) last 


., and thal death occurred at.Pe M, from the causes and on the date slated above. 


iF 22b. DATE 
ATTENDING MED. STAFF ED 

mo. | PHYS. []  oirecror [} pHs. X}November 27, 1963) 
~ (|22d. ADDRESS at git , >> 


(AH, FORT HOWARD, MARYLAND 


'22e. PHYSICIAN'S + 
NAME (Type) GBR 


“NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, own or county) — 
BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oat NOV2.9 1962 _(Clioalns Quatge 


‘23a, BURIAL, CREMATION, 
Rl 


Te. 
ify) 


11/29/62 


34, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


The law requires that the deaih certificate be execut 


TO HOSPITAL ¥ ATTENDING PHYSICIAN: 


. io 24 hours after ! 
ey... 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
puery? QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR FCRRTATOR "23d. LOCATION (City, town or county) ~ (Stete) 
OY. it 


has fewer CERTIFICATE OF DEATH 12 9G3 
¢ M a i PLACE OF DEATH i - | 7. USUAL RESIDENCE (Where decoased lived, If insiitulion: Residence before edmission) 
5 } a ¢, STATE b, COUNT 
26) MARYLAND 
re Yh OR MARYLAND || = “BALTIMORE 
3 5 ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [II outside corporata limits, writa RURAL end give neeres! town) 
ou 
ETS X ae 2h DAYS x BALTIMORE 
z 3% d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) | ¢. STREET ADDRESS e. 1S se Ea 
24 IS ON A FAI 
ay \j 
> yd ee ADMINISTRATION HOSPITAL | BOX 58h, SUE GROVE ROAD ves [] NO 
eet 3. ON: Or First Middle Lest 4, DATE Month Day “Yoer 
& Ra DECEASED or 
eae meervesereem) ___ CHARLES W. - WINTERLING | =""* NOVEMBER 19 19 62 
$ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAI 
£ 7. MARRIED §%] NEVER MARRIED {_] 
2A | last birthday) |"Months| Days 
&(8 - MALE | WHITE | wows] ovorcto (] |APRIL 3, 1888 ‘ yn. | nl 
5 5 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 
$3 of done during most of working life, even if retired) 
Bse . SELF-EMPLOYED | _ BALTIMORE, MARYLAND U.S.A. 
Be 4 13. FATHER’S NAME a. MOTHER'S MAIDEN NAME 
age 
ce CONSTANCD WINTERLING CHRISTINA ZEKA 
sae ity . 
55 ve 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
5 ze {Yes, yon) (yes givawerordatesof service) UNene c c RECO VAH, FORT HOW, 
E lone LINICAL RDS JARD, MARYLAND 
= a — — . 2 : o) 2 » 
23 § 18, CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).) INTERVAL BETWEEN 
ONSET TH 
BE. PART I, DEATH WAS CAUSED BY, 
- io was causto ty. BRONCHOPNEUMONIA oN BAYS 
ess 
63.9 DUE TO 
a8 8 eo, ‘ POST OP. LAPORATOMY 6 DAYS 
of Conditions, il sny, which (b) 
3 3 i geVe rise to immediate cause 7 = 
Bae {e), steting the underlying DUE TO 
g- 2 cause last, (c) | 
20s sae \ ee 
ge 3B PART Il, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 7: WAS ‘AUTOPSY 
832 8] PAPILLARY CARCINOMA OF RIGHT RIDNEY | ves eh no 
Se < | ves [] No 
5 $2 E [20=, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) . 
sz [B[wanmmany acer sai 
Zee if i) Ml ‘AL EXAMINER) 
£5= | 
52 3 § [/20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
& rea 5 Heer a. | While on ae | factory, streat, office bldg., ate.) | 
eo =: Bin 19 #t work at work | t 
ia H 
O88 . | certify that & (this hospital) attended the deceased from..~™. 2... 19M, that GQ (we) last 
Ue saw the deceased alive on..... NOV. LQ... 1962... and that death 1th gecurred RED FMicom th the causes and on the date stated above. 
aes RL ATTENDING 27 SSNED 
MED. STAFF i 
Boe Genet MM. moa o mp. |PHYS. = [] Director [] PHys. fl 
gee PHYSICIAN'S ~_|32d. ADDRESS ar . 
= NAME (Type) 
Bey HOSEPH M. MILLER, M.D. __|VAH, FORT HOWARD, MARYLAND. cai 
Bi 
ges = 23-62 Baltimore Netional Baltimore, Maryland “3 
«3 ae R OR: SxSUShe g ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 A - 1407 Eastern Ave. 


oar NOV rae 962 _ ie alas acige. = 


AN 


anch 


X 


Le 


(L 


ould 


[ a 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 
carbon papers. Pages 1 an 


hysician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 
hospital or attending p' 


may be retained by the 


TO FUNERAL DIRECTOR: After this certificate 


¥ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in anyevent, within 72 hours after 


death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL 


VR AIS (4) 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pacar image 
2945 __ CERTIFICATE OF DEATH 12904 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased Weed If institution, Re idance before pera 


a. COUNTY VE VesZ PE. samaviadee a. STATE Ma @ ; b. COUNTY 


< 3 ee ae 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 


Meee Lie As Sithe CYMER | Wool, 20, 26x 


write CAT aps. ge nearest LE ey i x LA; Samad, LL 


IS RESIDENCE 


@. NAME OF ALLY: OR 14 ee {if not in hospital, give street eddress) i ~d. STREET ADDRESS ON A FARS? 
wz CLARWE CROSS | 78 CAR we CRESS _\ns oie 
OF First Lest 4 Che Month Day ~ Year 


IF UNDER 1 YE. 
Peay Deys 


IF UNDER 24 HRS, 
Hours | Min. 


5. SEX 9. AGE {In years 


F/FFO | R'm 


7. MARRSED [_] NEVER R MARRIED RT 


6. “ar RACE 
cd “4 wipowed [_} pivorctd [_] 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. aks ‘OF WHAT COUNTRY? 


Ey, b LSA + 


Wa, USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 


Ai LLIAM “hii O°? A Sa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =a Address + 


(Yea, no, or unkown) | (Ilyes give werordetes of service) RAMOS Kj ISUC MSBAUM, 
e 20-70% AE ao 2p 
| 18. CAUSE OF DEATH [Enler only one cause per line L0- ib), end (c).), ie ¥ CHARIVE: COOSA fades INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY 4 
ae IMMeDiate cause @) Acute Myocardial infarction _ ae oune 
7 DUE TO y 2 
Conllitions; Weenys ee w Hypertensive arterioscleriotic cardio vascular disease : 
90V8 rise to immediate couse | aa 
(8), stating the underlying ( VETO 
heseoetnr Di —_— _ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ile) 19. ‘WAS AUTOPSY 
—— ED? 
E 
5 ee Ee = = Fee eieeveiy 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County) (Siete) 
a Hour a.m. While ___ Not While factory, street, office Seah) 
= ie 19 at work [_] ot work 
Ve Ee hal |e ee SS SS eee ee 
2. | certify that (I) (this hospital) attended the deceased from... SUN@....909.., 19.94 10. Nor... QQ. p24 1982. that (I) (we) last 
saw the decea live on... Maverber...18]9..62., and that death occurred at& 40M, from the causes and on the date stated above. 
22a. SIGNATURE rea ‘ i” sal i Sette 22b. DATE 
ATTENDING MED. STAFF SIGNED. 
Mp. | PHYS. x DIRECTOR ie) PHYS. oO) ___ November 21,1962 
22c. PHYSICIAN'S — | 22d, ADDRESS =a 
(Type) 
George A. Knipp, M,D,_3 __|. A116 HZdmondson Avenue. 
3a, BURIAL, CREMATION, | 23b. DA} THEREDF re “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
L2URIRA Mf A3 fb 2-\ OAKK Aw CEM. LIAKFO, MMO; 
24 FUNERAL DIRECTOR'S SIGKATURE ADDRESS 


25e, REC'D BY V6 196 REGISTRAR'S SIGNATURE 


BLO ELMO PSOW ACE wx NW 26 B62 forks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. i? v05 iD 


12916 CERTIFICATE OF DEATH 


rc 

s M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, Hf Institution: Residence before edmission) 
£ 2. COUNTY, e. STATE b. COUN 

2 RN re ____ MARYLAND | : : : 

Ug b. ani OR oan {if outside co LENGTH OF STAY IN Ib CITY OR TOWN (If outsida corpo: hfs, write o isegeye ‘and give nearest town) 
Ba70 RAL a: 22 vg near . 

£58 LEE 

+ s a NAI OF HOSPITAL OR INSHTUTION (if not in ‘hospital, gi De. IS RESIDENCE | 
Eas ON A FARM? 
att res [] Nova 
Buk —— 

Sey 3. NAME OF First Pe Month Yeor 
oN ED 

oa. {Type or print Nar ELA AN lw MAD OV 24 pe A 
cz | ————— = c 

o5= 3. SEX 6 es R 8. DATE OF BIRTH AGE LZ. ‘yoors | IF UNDER 1 Y! F UNDER 24 HRS. 
ed El7, MARRIED [SURE aes Married [] poe a 


jonths| Days | Hours | Min. 
5 {Y) wioowtp [] _divorceo [] pf -Z- ioe fess Pay) 
Ss 10s. USUAL OCCUPATION _w kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, Zign on 12. CITIZEN OF WHAT COUNTRY? 
3 OX done during most of working life, even if retired) | ees | 
rd 
= = . Dw ee 
aot 13, FASAER’S NAME | mae MOTHER'S MAIDEN NAME 
285 
8 Z a 
J 15. WAS DECEASED EVER tN U.S. 4 ED <— 16. CIAL SECURITY NO.| 17. pea Pv Gove 
B (Yes, no, or sacl) (yes give ror detes of servica) ie 
£ /ga-/ —S¥a £6 og 
st 18. CAUSE OF bite ‘only one cause ges line for (e), (b), end (c).} BETWEEN 
r) PART 1, DEATH WAS CAUSED BY: we have j gp ge iia 
z ,_yIMMEDIATE CAUSE (o)___9 WAI = 


Ign 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should \, 


burial, cremation, or removal, and 


/ © i) DUE TO 


‘ . < 
Conditions, if eny, which (b} : a Tanar sae, 4 let: A 
geve rise to Immediete couse — = 


The law requires that the death certificate be cxecuidl ic 24 hours after 


{a}, stating the underlying DUE TO 
couse lest, (e) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 


ital or attending phy: 


= 
a 

2 _ 

~ z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
8 fo aS PERFORMED? 
Q 3 yes [] NO be” 
4 & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wof item 18.) 4 a. 

te & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 3 |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~—(Stete) 
2B = Heron, While __Not While | fectory, straet, office bidg., atc.) | 

S = 19 ‘et work et work | : 


. | certify that (I) (this hospital) attended the deceased from...... ae ©, that (1) (we) last 
= At ya... 19-4. de, and that death occurred 4 BAM .M, from #6 causes and on the date stated above. 


vw DATE 
ATTENDING. STAFF Yee. 
Mo, | PHYS. De DIRECTOR O pays. [] 7, 


22d, ADDRESS 


23. BURIAL, CREMATION, | 23b. DATE THEREOF Ja 23c. NAME OF CENSTERY OR CREMATORY 
IMOVAL ae E 
attr" 


24 PUNERAY DIRECT; 5 ADDRESS, 
ON pe le CHE okay ert , 


saw the deceased alive on. 


23d, LOCATION (City, town or envi {State} 


pn ee, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV 2 21982 2CAenlas Vesdge 


death. Page 4 may be retained by the hosp’ 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be di 


TO seein Wh ATTENDING PHYSICIAN: 
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le pages 1 and, 2 with the State 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wifhil peta °} irs. after’ 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
12 > Ffer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a som“ di CERTIFICATE OF DEATH 12906 


2, USUAL RESIDENCE (Where deceased lived, If institution: Tail ghae before ‘a 


. a, STATE b, COUNTY 
Baltimore MARYLAND | Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It oulsida corporate limits, wrile RURAL end give nearest town) 
writa RURAL and give nearest town) % 
Catonsville L5yr5mth Baltimore 3 ua 


|AME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


__ SPRING GROVE STATE HOSPITAL 723 Lennox Stredt ves [] NOPE 


‘3. NAME OF First Middle Last 4, DATE Month Day Yoor 
DECEASED 


OF 
bce eel) Florence : Wolman es ea Uy 19 62 __ 
5, SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [3 | # DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR| IF UNDER 24 HRS, 


female white WIDOWED DIVORCED Sept. 13, 1907 7 {ee an Peon wet 


| 


0a. USUAL OCCUPATION ( kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working nif ratirad) = 


none _ Maryland Ue Se 
13, FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME 


Solomon Wolman | Esther Schroeder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY nes 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


unknown _| unknown _| Records; SPRING GROVE STATE HOSPITAL 
18. CRUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) Loxemia 


hb OF, 7 DUE TO 

Conditions, if ony, which (9) Post-operative hematoma and abscess 

gave rise to immediets cause 

{le}, stating the undarlying pe 

cause lost, ©) eS 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION “GIVEN IN PART 1(e)] 19. WAS ‘AUTOPSY 

PERFORMED? 
Girdlestone procedure of right hip was performed 10-30-62 i lige GE xo 
2Da. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part t or Part Ii of tem 1B.) Oy ag-2 33 atient, _. 
gS OMIMUNNG I. was Ae 1 ae on the floor on her right side. r52,P revealed 
2. 


‘CAUSE OF DEATH. 

—- a.commin: intertorchan- hanteric fracture of the right femur 3 

20c. TIME OF INJURY Month, Day, Year 2Dd. meray ted a we2De. PLACE OF INJURY (Home, ferm, DF. (City or town) (County) (Stete) 
Whila __ Not Whil factory, siree!, offica bldg., etc.) | 


H 
ve Ae 9-12-62, at work [] at work (] hospital | Catonyille 28, Md. 

21. I certify that | took charge of the remains described above, held an Autopsy [Inspection [_], Inquiry [_], and in my opinion 

death resulted from: Natural causes el Accident ft Suicide a) Homicide C1 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_]} 2 
ACTUAL Lr ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE * M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Xj 11-1h-62 
NAME (Typa) George M, Kieffer, M. D. Address (Street, city, town, or county} 


22a. BURIAL, CREMATION, | 22b., ee THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Sie LOCATION (City, town, or country) (State) 


OVAL a ie 
WEN oe ne 
FUNERAL DIRECT, / a0 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATU! 
2 A peepee lied eNO 2:0 19 2 fOhonbes Judge. 


1, PLACE ¢ “OF ‘DEATH 
«. COUNTY 


4 


Girdlestone operation following frac. of rt. fe 


MEDICAL CERTIFICATION 


Y 24 hours after 


te has been signed by the attending physician and completely 
‘within 72 hours a 
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|-transit permit. Then please remove cai 
or removal, and in any eve: 
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be filed with the State Dept. of Health prior to burial, cremation, 


cree page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certi 


TO Hoseital@e 
death. Page 4 tra 


VR AIS (4) 
15M 7/61 


Ub 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12918 CERTIFICATE OF DEATH 12907 


1, PLACE OF DEATH ; " 2, USUAL RESIDENCE (Where dacessed livad, If institution: Residence before aawiler) 
ie COUN 2. STATE b, COUNTY 
Baltimore . MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest! town) 
Gatonsville 2 Months ||X Catonsville Manor —_ 
d. NAME ore oe pope lif not au ospital, give street_address) “| “d. STREET ADDRESS e. 1S RESIDENCE 
lio =f anes Nursing Home I! ON A FARM? 


_16 “Fus ting Ave. 5925 Baltimore St. #7 \wnobl 


3. NAME OF First Middle Last Month Day 
DECEASED 


(ereres Loulse WeWright | Senta November 10,1969 


5. SEX 6. COLOR OR RACE|/7, married Never Manito [7] “8, DATE OF BIRTH 9. Near iF mae sue R| IF UNDEF 
Mont I ays 


Female White wiowen %] _oivorcto [| 10/29/1877 85 


0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR a fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


House work |Own Home | Maryland. F _WeSehe 


13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 


Louis Weissner Unknown 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 
(Yes, no, or unkown) | (yesolvewaror datesofservice) ‘he 


__No __|Melvin Wright 5925 Baltimore St. # a 
] 18. GAUSE OF DEATH [Enter only one cause a tor ‘paid be. teh] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bi gt AND a2 


IMMEDIATE CAUSE (a) beeen hace Ld 


DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate cause 
(a), stating the underlying 
cause last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Haj 19. WAS AUTOPSY 


PERFORMED? 
A Wit salen See Corcliovoector are ADS oinrtre blog ref ves [] No Dt 
'20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part fl offitem 18.) oe 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, ' 20f. (City or town) (County) (State) 
leur’ “estas w Not While lactory, straet, office bldg., etc.) | 


i 9 at work [_] at work t 
2). 1 certify that (l) (this hospital) attended the deceased from... See : that (I) (we) last 
saw the dgceased alive ; 5) ee $2. and that death occured at: ".£...M, from the causes and on the date staled above. 


MEDICAL CERTIFICATION 


CLA. ae, | "228, DATE 
ATTENDING cate 

PHYS. i bareron Ol Pays. 2 Bp 

72d, ADDRESS * asf es 


erbert JeLevickas _ _5305 East Drive,Balto. #27 


230, = BURIAL, CREMATIO CREMATION, 23b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 


Burfar”’ ee 11/13/62 | Loudon Park Cemete 


E ry Baltimo re,liaryland — 
'UNERAI AUpDIRECTOR: IGNATURE ADDRESS 25a, REC'D BY REGISTRAR 2 (lien dan Vea 
4, 5 te gk 
‘Orne’ A324 Aa fbey a Al JoaQ\QV 1 4. 1967 only pe 


Fabel s 
NAME (Type) " Dr 
e 


ra 


iv 


ical 


The law requires that the death certifi 


ATTENDING PHYSICIAN: 


TO HOSPITA! 


te be cxocutd rn 24 hours after 


be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
rPeayy" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 2 08 
1. PUREE OF DERTH ; . 2. USUAL RESIDENCE (Whore deceesed lived, If institullon: Residence before ¢ mission / 
PLTIMORE. MARYLAND ae PAV. ri BAL TERA 


b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib ie OR TOWN (If outside corporate limits, write RURAL and giva nearesl town) 


— 


tite RURAL end give,neerast town) —— 12s 
LT DASULLEE SAP LISMIURE 24 m 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot eddress) d. STREET ADDRESS a, ~ <f*. ES Is eee 
[Yo7 HwbveR Ave - SGO5 CE TAU Tine | wstpnor 
r First ~~ Middle ~~ Last “4. DATE ‘Month ‘Dey, veer Sarai 


* DECEASED 


(Type or a S OAR ak He WrRIc-H 7 


Beata W/o’ 22 962 


id completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


ent, within 72 hours after dea 


SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8 BATE OF BIRTH 9. AGE (In years jIF UNDER1 YEAR| If UNDER 24 HRS. 

2 fF } Af lest bithdey) |"Months| Days | Hours | Min. 

& wirowtDfe+ pivorceo [] oe OF 7a yes. 

5 a ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (County & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 “\\ | done during most of working Ilfe, eyen if retired) 

Bee OUSCpNSIE ViR GIA | eee 

a 13. FATHER’S NAME - OTHER'S MAIDEN NAME 

a —_—_— ~ 

2 

g Henry Clay Fow Sally Rue 

5 1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yas, no, or unkown) | (Ifyesgive werordatesof service) 

2 PEST... © ea Pye Pre | YO? HfeOre ftw 2 _ 
¢ cg. 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).)_ . a =—* “| INTERVAL BETWEEN - 
& . 
3D PART L DEATH WAS CAUSED BY: gy bea. ne rd i . hea a 
re) IMMEDIATE CAUSE (a)_ AAAS AAAS tens Se hs 


igne 


letached for use as the burial-transit permit. Then pleas; 


i. / DUE TO = 4 9 “ us 
Conditions, if any, which (b) Le : UPA whew . . 
gove rise to immediete ceuse a2 fe “xf. aT SS a 
(a), steting tha u PUETO: fi Rider panned « 
cause lest. = o) ret pe eee: Pra 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS# CONDITION GIVEN IN PART I(e) 


= = 
19. WAS AUTOPSY 


ior to burial, cremation, or removal, and /n any 


z 
one = PERFORMED? 
3 = ba _| ves [] No [9 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi x2) _ a 
%§ |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While fectory, sireet, office bldg., etc.) | 
= p.m. 19 et work ‘of work 1 


21. | certify that (I) (this-hespital) attended the deceased from. 19. to. 19. that (1) Gwe) fast 


19 and that death oclthte MAA 


saw the deceased alive on... 7, “rom the causes and on the date stated above, 


oe a ATTENDING MED. STAFF 2b. SIGN 
OE Sa Mp. | PHYS. [A oirecror ( Pays. [} 2-33 2 

22c. PYYSICIAN’S Ws . i 22d. ADDRESS 7 ae 7 - 

Me Joey A Nes arte | 007 PrdoreR YY, Site 25 he 
23. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
as ba LOY Daal (PIRK “TAD AY ae 
24 FUNERAL i a TU : ADDRESS y; oy 250. /PEC'D BY REGISTRAR | 25b. REGISTRAR'S cee 
LAT. or “Toate 61 62 i Liavloy ge 

. ELS : 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


be filed with the State Dept. of Health pri 


director, page 3 should be d 
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15M 9/60 “ 
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Pages 1 ond 2 shauld be filed with 


te be executed within 24 9 ofter death: Poge 4 
d completely filled in by the funeral director. 


ian on 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12920 CERTIFICATE OF DEATH i909 


Reg. Dist. No. 
W pier aad a. og dN neals {Where deceased lived. If institution: Residence before admission) 
o ‘ °. b. COUNTY * 
BakTi oon Age J. 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) es : 
Wes ew Ve 17 a LIA oe 2, ‘ ; 
X d. NEO oa (If not in hospitol, give street oddress) d. STREET ADDRESS e een a 
f OR INSTITUTION oa, " ON A FARM’ 
/30¢ Weslo nwve P4A4ee B22 Ke STA fon S 7 | SO now 


3. NAME OF First Middle 4. DATE Month Day Yeor 


tat 
DECEASED OF 
{Type or print) we fe 4, Hu bhbocdd, | DEATH Mev. 2s 4 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF aiRTH 9. AGE (in yeor [FUNDER I YEARTIF UNDER 2¢ HS 
; jost bi = 
Op hE LA (Ze. \woowen pivorceo | JY p oF, /28 F | | Months] Devs | Hours | M 


10a. pes el SES ale) hg kind e ere 10b. KIND OF BUSINESS OR INDUSTRY | 1F. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retie ~ 
pbine? Maken Balic. bf: 5.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henwry Wa bbodkd | Bugusta  APres 


sy 
8 
3 
& 
3 
So Ser 
2 353 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ag {Yes. 16, oF yntnown) Qt yes, give war of doles of tervice) i 
mee IN 7 at AIZ-0/- $205) Mags. Marnie SY. XL wawy 7 e WeJewnwe Hace 
° mz £ 18. CAUSE OF DEATH [Enter only one couse. i (6). {b), ond {c). INTERVAL BETWEEN 
‘4 4 = i ONSET AND DEATH 
7° = a'; PART 1. DEATH WAS CAUSED BY: 
2 se = IMMEDIATE CAUSE ( 
a £ 2 LS f DUE TO 
> 
= LQ2> Conditions, if ony, which to 
$s 3Es gove rise to immediate 
5 she couse (0), stoting the under. ( UE TO 
£ é a3 2 fying couse lost. te) 
k 2 ‘3 5 et 5 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. True 
QRLER wis _———— Ee Se 
28888 gd 3 yes] Not] 
eS Lr 3 © = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Hl of item 18.) 
£23, & [OR CONTRIBUTING L] CAUSE OF DEATH 
4525 oO © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lstss S [20c. TIME OF INJURY Month, Day, Yeor|20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
e5.%e S a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
(sea 83 2 p.m. 19 Jot work (J ot work (J 1 
ee 
ieee. r ¥ 
28235 21. | certify tbat | ottended the deceased from SYS WEE 10 LResy 2 aS AX thot | lost saw the deceased 
alfa ed ; 
a ees alive on... im A 1262, ongAhot deoth occurred ot//,7_-_#™M, from the couses ond on the dote stated above. 
EG 5 Appts om city or town, ote) DATE SIGNED 
i ae ACTUAL f— 
le pE ss SIGNATUR (C1 teeter 
Ofars \ —s 7, 
22625 | PHYSICIAN'S a 
Rese NAME (Type) aa EGE : 
% $3 2 2 Zo. BURIAL, Peo Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
3D o> REMOVAL (Speci M , 
Pe pee \ieccin? LIE, eu CaThe da B AL oe. 
Eo ke Mv. 28, Es OO Th ©. CH Oakf[e. 6 
Me 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 5 = = 9 100° tL Lak. 
15M 10/57 6. Tartan St hun b 3572 fee deprtk Aer, or NOV 28 1962 


in 24 hours after 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12921 — ___ CERTIFICATE OF DEATH 12910 


. PLACE OF DEATH | oe ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY a. STATE b, COUNTY 


Baltinore : HIRAVEBNDS the Mary land _ bal tamore —— 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN {if outside corporate limits, wrile RURAL end give neares! town) 
“Catmoviiie éyrlimthiSdys|| x Sparrows Point, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) lee d. STREET ADDRESS 
SPRING GROVE STATE HOSPITAL North Point Creek - Poplar Rd. 
. NAME OF First ~ Middle Test ya. ‘DATE ~ "Month, Dey 
(Type or prin!) Dorothy J. Yarrington |  veatu November 23 19 62 
3. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [X] | 8» DATE OF BIRTH 9. Rona Tt Da EL 


female white winowip[] _oivorceto[]| Dec. 11, 1942 | He (QED yr 


@, IS RESIDENCE 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ~ 
student _ | Maryland Us 5. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| Mattie Howhett 


| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordetesof service), ‘: 
a . i 2 
no oP Saar __| Records: SPRING GROVE STATE HOSPITAL a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).| ] INTERVAL ante 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a} Toxemia 
DUE TO 
Conditions, if eny, which (b) Multiple abscesses, decubital 
gove rise to immediete cause 
(0), stating the undestying DUE TO 
fete hy a - = aot - F = 
| PART II, OTHER SIGNIFICANT CONDITIONS ¢ BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTORSY.- 
— PERFORM | 
_ Chronic sdizophrenia, catatmic type _ “ ves []_ No &] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or own} {County} (State) 
Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
pom, 19 at work at work 


21. | certify that ¥) (this hospital} attended the deceased from... D@C.e... 6 10 3 1? that (1) (we) last 
saw the deceased alive on. Nov. Sia 19.62, and that death occured at.,.a°,M, from the causes and on the date stated above. 
D 


MEDICAL CERTIFICATION 


gt Ae ( Tf. ATTENDING MED STAFF 7b NED 
~ wetle MD | PHYS. [3 pirecror [-] PHYS. [] 11-23-62 
Ce __ MD. : 


ial : "|e ADRES SPRING GROVE STATE HOSPITAL 
Loretta Hou, M.D, | Gatonsville.28,MermJand. 
CREMATION, | 23b. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY ity) 


23a, BURIAL, A 
“Bartal~” | 11-27-1962 | Woodlawn Baltimore County, Maryland 


‘tA FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR Fe REGISTRAR'S SIGNATURE 


Lilly & Zeiler Inc. 1901 Eastern Ave. _ loare NOV26 IZ ve 


23d. LOCATION (City, town or county) “(Stete) 


= 


ld 


24 hours after 


igned by the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 


y_event) within 72 hours after deat! 


ove 
(at 


, cremation, or removal, and in 4n 


sé Fy 


-transit permit. Then plea: 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
18M 7/61 


OF HEALTH 
STON STREET, BALTIMORE 1, MARYLAND 


} pe eae ! DEATH ope 
yoy E 
AACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a el 
on" Baltimore manviann ||” Maryland *Raltimore 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) 
Rural--Glencoe 8 yrs. K Rural-- Glencoe 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! address) ,» d, STREET ADDRESS “TS: RESIDENCE 
(ON A FARM? 


R.D. # 1 RD. #1 ves [] no fi] 


3. NAME OF Fist i last 4. DATE. Month Dey Yoor 
DECEASED 


(ype or pi MARY E. ZILE Dexa NOVEMBER 22 19 62 


che $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


fousiie wake wrowert] swore 4-28- 1873 Li oa il ‘Days | Hous | Min. 


10a, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


housewife » >| “home: Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ellsworth Lovell ??? Haines 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


{Yes, no, or unkown) | (If yesgive warordatasofservice) . 5 
no eure "_inone Francis A. Zile, sameas #2 
18. CAUSE OF DEATH [Enter only one cause per line , end (c).) r - INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY * 
IMMEDIATE CAUSE to) Cd aa hen phe Cc a hee 


DUE TO 
Conditions, if eny, which (b) 
gave rise lo immediate cause = 
{a), stating the underlying 


DUE TO 
(c) = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
‘> —_—- ae PERFO! Di 


yes [} NO Go 


202. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter hatura of injury in Part | or Parl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ; 20¥. (City or town] (County) (Stete] 
Hour a.m. While __Not While caters eirest,olticarbidg-7 as.) | 
0 Jat work at work. a 1 


MEDICAL CERTIFICATION 


p.m, 


Qe. SIGNATURE ; fi = wt ae 2b. DATE 
(oe, Dbeckeaf Wit. by mo, | PHYS. — [Eq biRECTOR [] Pays. [] 
22c. PHYSICIAN'S i le. ae = 22d, ADDRESS “- 


AME ihe) _C, HERBERT MUELLER, JR. 


230, BURIAL, CREMATION, | 20b. DATE THEREOF a 
Rl 


"BORTAD” | 11-24-1062! st. James Carroll Co., Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C. M. Waltz, Box 241, Sykesvile, Mde [our NOV 26 "04D. hin vlan, Ueedak. 


= Se 


saw the deceased alive on...../, [2 “27and that death occured a dale stated above, 
wont 


